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Effective Prophylaxis, Efficient Treatment 
News see min OT CHIGGERS 


starts his regular summer offensive! 
But he folds up quickly, 
the effective action of Sulfur Foam Applicators, __ A Pharmaceutical Product of 
Wyeth. WYETH INCORPORATED 
These applicators distribute particles of sulfur _ Philadelphia 
evenly, thoroughly, over the body in a most 
effective medium—bland soap foam. a. 
N. B.: “The superiority of this form of sulfur 
over ointments, pastes, etc., is without 
challenge.””* 
During the coming chigger season, this timely _ 
prescription product will bring enthusiastic 
thanks from grateful patients! 


*Romeo, Z. J.: Sulfur and Soap as Effective: Pro- 
phylaxis Against “Chiggers” (Red Bugs) in the 
_ Army, Mil, Surgeoti. 90: 437-439 (April) 1942. 
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this outstanding advantage... 


Recent studies!? of allergic reactions to various ingredients of insulin preparations 
demonstrate that approximately one out of five patients experiences skin reactions after 
intradermal injection of protamine. In the same study only two out of 81 diabetic 
patients exhibited sensitivity following the intradermal injection of globin. 


Bauman,'* and Duncan,‘ as well as others, have reported that patients who suffered 
from severe skin reactions following the use of protamine zinc insulin obtained immedi- 


ate relief upon changing to globin insulin with zinc. 
WITH ‘WELLCOME’ GLOBIN INSULIN WITH ZINC, these other advantages: 


A single injection daily of ‘Wellcome’ Globin Insulin with Zinc will control many 
moderately severe and severe cases of diabetes, helping to reconcile patients who resent 
more frequent injections. Timed to achieve morning onset of action and then maximum 
effectiveness during the afternoon, ‘Wellcome’ Globin Insulin with Zinc provides control 
during peak eating and working hours. Diminishing action after 16 hours allays the 


dread of “night shock”. 

‘Wellcome’ Globin Insulin with Zinc, a new advance in insulin therapy, is a clear solu- 
tion permitting a more uniform dosage. It was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U. S. Pat. No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Reg. 
(1) Page, R. C., and Bauman, L.: J.A.M.A. 124:704 (March 11) 1944. © (2) Bauman, L.: Bull. N. E. Med. Cen, V:17-21 


(Feb.) 1943, ¢ (3) Bauman, L.: Am. J. Med. Se. 198:475 (Oct.) 1939, ibid. 200:299, 1940, © (4) Duncan, CG. C., 
Di of Metabolism, Phila., Saund Co., 1942, p. 782. 


‘WELLCOME’ GLOBIN INSULIN wi zinc 


BURROUGHS WELLCOME & CO. tise St... New York 17 
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How DRYCO meets 
infant feeding needs... 


New Improved DRYCO is a scientifi- ‘ protein, low-fat content, it can be used 
cally adjusted milk food, designed only _ alone, with carbohydrate, with milk, or 
for infant nutrition. Because of its high- : with milk and carbohydrate. 
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‘mal nutrition, DRY 
vitamins A, Bi, Ba and D, 
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DRYCO is made from spray-dried, 
superior quality whole milk and 
skim milk. It supplies 2500 U.S.P. 
units of vitamin A and 400 U.S.P. units of ‘ . 
vitamin D per reconstituted quart. For infor- ~ Se 1 
mation, write Borden’s Prescription Products i 
Division, 350 Madison Ave., New York 17, A BORDEN PRESCRIPTION PRODUCT f 
New York. Available at all drugstores 
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BUTLER HOSPITAL CENTENNIAL CELEBRATION 


May 10, 1944 


Opening remarks by WALTER A. EDWARDS, 
President of Butler Hospital 


T HE Boarp oF TRUSTEES and the Superintendent 
of Butler Hospital welcome you to this cele- 
bration of its centennial. We deeply appreciate 
your attendance. Indeed, nothing could more ap- 
propriately commemorate the Hospital’s past or 
be a happier augury of its future than the interest 
and the friendship which are evidenced by the 
presence of so many of you at a time when travel- 
ling is so uncomfortable, when there is so much 
to be done and there are so few to do it and when 
men await with impatience, with apprehension and 
with hope the arrival of one of the critical moments 
of history. 

As wé look back over the century of Butler Hos- 
pital’s existence, we see that it has contributed to 
the steady progress which ‘has. been’ tnade | in, the 
treatment of mental disease and: fo the: improve- 
ment of the layman’ s attitude toward mental ‘di- 
sease. There is every reason to believe that in the 

next century it can contribute to still further ad- 
vances in these respects. But for it to do so most 
effectively, adaptation to changed conditions and 
some redefinition of function will undoubtedly be 
necessary. Upon its establishment Butler Hospital 
was the only institution in the state which cared 
for the mentally ill. To-day its work is only part 
of a broad and developing program. At the present 
time government has occupied a large portion of 
the field which was formerly occupied exclusively 
by private charity. When these changes, and other 
changes, are taken into account, it is apparent that 
a private endowed hospital, like Butler Hospital, 
will face in the next century the problem of adapt- 
ing itself to those changes. I hope that, in facing 
this problem, those charged with the Hospital’s ad- 
ministration may think clearly and may not be de- 
terred from action by a failure to realize that change 
is not something to be deplored and that without 
the challenge of new conditions man would perish 
from the decay of inertia. 

In the last century Butler Hospital has been 
fortunate in more than one instance in receiving the 
devoted service of members of successive genera- 


Remarks by JOHN NICHOLAS Brown’ tha 


tions of a family. One such instance has been 
unique. In that instance a father, his son, his 
grandson and his great grandson have all been 
benefactors of the Hospital. Its establishment was 
made possible by a bequest from Nicholas Brown. 
His son, John Carter Brown, served as one of its 
trustees for twenty-three years and then as its presi- 
dent £6 seven years. His grandson, John Nicholas 
Brown, served as one of its trustees for sixteen 
years until his untimely death. His great grandson, 
John Nicholas Brown, is now an active and re- 
spected member of its Board of Trustees. It is 
peculiarly fitting that he should be the chairman 
of the committee on the celebration of the Hospi- 


_ tal’s centennial. To him I now turn over the con- 


duct of this meeting—Mr. John Nicholas, 


Butler ospital Centennial 


i Is with a pestle emotion that I stand before 


you today in the capacity of Chairman of the 
Committee on Arrangements for the One Hun- 
dredth Birthday of the oldest hospital of any kind 
in the State of Rhode Island, and I do so fully cog- 
nizant of the fact that, although one hundred years 
old this year, Butler Hospital is at least one hundred 
years young in ‘its attitude towards the future. 

In 1844 Cyrus Butler, whose name this Institu- 
tion bears, made possible the erection and creation 
of this Institution by the gift of $40,000 with the 
following provisions: that another $40,000 should 
be collected from the community and that that 
$80,000 should be added to the bequest of Nicholas 
Brown. Apparently the words of Nicholas Brown’s 
Will (which I will quote to you in a moment) 
struck such a sympathetic chord in the heart of Mr. 
Butler that he was led to make the gift, which in 
fact has made this great Institution possible. 

You will remember, perhaps, that my great- 
grandfather stated in his Will that he would leave 
his bequest “for that unhappy portion of our fellow 
beings who are by the visitation of Providence de- 
prived of their reason, so that they may find a safe 


retreat, and be provided with whatever may be 
continued on next page 
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conducive to their comfort and to their restora- 
tion to a sound state of mind”, and that statesman- 
like phrasing of the purposes of the Hospital, I 
believe, has been the lodestar guiding the whole 
development of this Hospital for the first one hun- 
dred years. As I review that one hundred year 
period, the termination of which we are celebrating 
today, it strikes me very forcibly, as I am sure it 
will you when you come to read in detail the history 
of the Institution, that there is one outstanding 
fact about Butler Hospital and that is the fact that 
probably no charitable institution elsewhere has ever 
been ¢reated with any more foresight and planning 
than this Hospital. 

Let me recall to your mind that the Trustees, as 
soon as they had received the necessary sum of 
money, went to limitless pains first to find the 
proper superintendent, which they did in the person 
of Dr. Isaac Ray, then Superintendent of the State 
of Maine Asylum; and secondly, for the proper 
physical planning of the architectural membering 
of this Institution. You will remember that Dr. 
Luther V. Bell, then the Superintendent at Mc- 
Lean Hospital in Massachusetts, part of the Massa- 
chusetts General Hospital, was sent abroad and 
actually toured the countries of Europe for the 
purpose of studying the very latest in the plans 
for the creation of mental hospitals, and those plans 
which Dr. Bell brought back and which he super- 
vised in the actual drawings, were finally published 
in an article in a magazine. 

Amongst other things I shall mention two points 
stressed by Dr. Bell. The first was a radical depar- 
ture for those days—the segregation of the patients 
into what Dr. Bell called communities, and hence 
we have in this Hospital, as those of you who have 
been through it will recognize, these wings, or 
wards, where there are corridors off of which come 
the actual rooms of the patients themselves. 

Secondly, Dr. Bell emphasized, and the Trus- 
tees have always carried the idea on, the necessity 
for a hospital to have adequate fire protection. The 
original plans called for cisterns to be installed in 
the attic story over the different “communities” 
so that wash rooms could be supplied with water 
and also so that there would be ample fire protec- 
tion. Through the first one hundred years the 
Trustees have seen to it that adequate fire protec- 
tion be provided by means of adequate cisterns, 
pumps, and more recently by connection with the 
mains of the water system of the city. In that re- 
gard Dr. Bell emphasized and the Trustees accepted 
the necessity of having the buildings divided with 
proper fire partitions of brick, not only against 
those patients who were in a disturbed condition, 
but also against future fire hazard. So we empha- 
size at this time very briefly, that one point, that 
this Institution has always had in a peculiar degree, 
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a planning, looking forward, forecasting of the 
future. That has been brought up to within a rela- 
tively short time by the creation by the Board of 
Trustees in 1941 of a committee called the Ways 
and Means Committee, which had Mr. Edwards 
as its Chairman, with Mr. Hartwell and the late 
Mr. Royal C. Taft as other members. Their report 
which looked into the full scope of the purposes 
and means of a mental hospital such as Butler 
Hospital was deemed so valuable by the Trustees 
that it was put into printed form and will for many 
years to come be a guide to those of us Trustees 
on whom rests the responsibility for the physical 
development of this great Institution. 

I am particularly happy that Butler Hospital is 
able to avail itself of the peculiarly adequate facul- 
ties of the Chairman of the Ways and Means Com- 
mittee, Mr. Walter A. Edwards, who is now the 
President of the Board of Trustees as Butler Hos- 
pital enters into the second century. 

The foresight and planning of the Trustees does 
not exhaust, by any means, the planning which is 
an integral part of this Institution. From the very 
start the men in charge of the work of the Institu- 
tion on the medical side—that is, the care of the 
patients themselves—have always been of very high 
and splendid character. From the days of Dr. Ray, 
our first Superintendent, we have always been the 
beneficiary of a series of superintendents in Butler 
Hospital who rank with their peers in the whole 
psychiatric and medical profession. I know that 
all of you agree that this long and distinguished 
line of doctors actually in charge of the work of 
the Hospital is crowned, as it were, by the presence 
in our midst since 1922 as Superintendent, and 
before 1922 on the staff, of our beloved Doctor 
Arthur H. Ruggles. There is no one anywhere, | 
am sure (and I speak without fear of contradic- 
tion) who has endeared himself, not only to the 
profession and to the country at large, but also 
especially to the community in which he has lived 
and served, than this great apostle of mental sta- 
bility and health. We all stand today in affectionate 
regard of Dr. Ruggles at a time of happy celebra- 
tion of an event which has been confidently looked 
forward to for a hundred years. 

The Committee on Arrangements has had a pe- 
culiarly happy task in the preparation and the print- 
ing of a Volume entitled “A Century of Butler 
Hospital.” This volume is a permanent memoriam, 
in this year of War, of a remarkable history and 
stewardship. At this time I want to thank the three 
contributors to this volume: Mr. William Greene 
Roelker, Director of the Rhode Island Historical 
Society who has written the larger part, entitled 
“A Layman’s History”; and the other two whose 
splendid articles will challenge your interest, Dr. 
Gregory Zilboorg, and Dr. Ruggles himself. 
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THE CONTRIBUTION OF PSYCHIATRY TO 
DEMOCRATIC MORALE* 


EDWARD A. STRECKER, M.D. 


Phe Author. Edward A. Strecker, M.D., of Phila- 
delphia, Pa. President, American Psychiatric Asso- 
ciation; Professor of Psychiatry, University of 
Pennsylvania Medical School; Consultant to the 
Surgeons General of the Navy and of the Air Forces. 


order to obtain a proper perspective on “The 
Contribution of Psychiatry to Democratic 
Morale” it should be remembered that in an area 
of the world much larger than these United 
States, exercises such as are being held by Butler 
Hospital today would not be permitted. If we met 
together and expressed our democratic opinions, 
we would have been consigned to concentration 
camps and no doubt, some of us would be standing 
at the receiving end of a firing squad. 

During the early part of the first 100 years of 
the life of this hospice of healing and institution of 
culture, the chapters of Psychiatry’s humanitarian 
era were still being written. The shameful pages 
of inhumanity to the mentally sick were still sad 
with human suffering and wet with human blood. 
Today we celebrate a century marked by many 
milestones of scientific and humanitarian psychia- 
tric progress. It is highly fitting that we should 
mark these ten decades of psychiatric achievement 
at Butler Hospital which has contributed so signally 
to its attainment. 

Long since, Psychiatry has abandoned its formu- 
lae of violence—its cells, its chains, its leg locks, its 
keepers and its whips once freely and cruelly used 
under the rationalizing cloak of the necessity of 
keeping patients from being unruly. Soon it was 
recognized that violence engenders violence and if 
kindly treated, mental patients would generally be- 
come responsive and well-behaved. The change 
was not too easily accomplished. There were very 
articulate objections and the warning was solemnly 
given that the patients would get out of control 


and probably take possession of the institution, no 


doubt locking the Superintendent and his Staff in 
the cells. Today, the use of the ancient instruments 
of Psychiatry — its weapons in the daily battles 
with mental patients—would be as archaic as would 
be transportation by the canvas covered wagons 


*An address delivered at the Centenary Celebration at 
Butler Hospital, Providence, R. I., on May 10, 1944. 


of prairie days or, more to the point, as bestial and 
archaic as is war. 

Here is the first contribution of Psychiatry to 
democratic civilization. Technical genius may be 
employed as readily to fashion lethal and wantonly 
destructive machines as for constructive and cul- 
turally enhancing purposes. We must learn for all 
time, that the culturally outmoded formulas of war 
will no more succeed in solving global human 
problems than did the chains and whips of Psy- 
chiatry cure the ills of its patients. If we persist in 
our violence, then one day human civilization and 
its cultures will be dashed over the precipice into 
the abyss of barbarism. Twice during the short 
span of a quarter of a century we have been seri- 


‘ ously close to the brink of the precipice. 


Significance of Social Treatment 


In the wards of this hospital as in every good 
mental hospital there is being carried out every 
day the successful operation of the practical work- 
ings of democracy. There are many criteria of 
mental disease, but the universal criterion is social. 
If anyone of us grossly over-estimates so-called 
personal rights and flagrantly disregards either in 
active or passive behavior the rights of others, then 
it is altogether likely that he will’ become a patient 
in a mental hospital. Here, irrespective of chemi- 
cal, electrical or psychotherapeutic therapy, the 
social treatment is significant. The patient will 
progress from the disturbed section of the hospital 
where there is practically no recognition of each 
other's rights by the patients to the quieter and 
convalescent areas, only as he regains appreciation’ 
and regard for the rights of others. Recovery and 
re-instatement in his particular social niche is tanta- 
mount to a re-learning of the capacity of ceding 
in behavior, fallacious personal “rights” to other 
human beings. 

Here is a lesson for democratic civilization and 
morale. I think it is not too much to say it is ina 
hetter delineation of this mutually held territory 
and in a wiser definition of the “me and thou” re- 
lationship that the survival of our democracy de- 
pends. After all, there are only a few valid personal 
rights. The right to protect one’s life and property ; 
the right to worship God according to the dictates 


of one’s conscience; the right to think indepen- 
continued on next page 
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dently but not always to translate thought into 
behavior. If we wish our democratic society to 
survive we must take into our hearts the lessons 
that mental patients are taught in this hospital. We 
must be less aggressive and vociferous about in- 
sisting on our “rights”; more quietly in earnest 
- about fulfilling our duties. 

Perhaps the platform of psychiatric democracy 
may be taken as a vantage point of departure for 
the inculcation of better human understanding into 
the personalities of human beings throughout the 
world. In the highest reaches of its practical 
aspects and aims and in its idealistic aspirations, it 
might be graphically pictured as a series of inter- 
locking circles each including a segment of the 
others—and “I” or self circle; a family circle; a 
national circle, and finally, an international circle 
containing consideration for all fellow men regard- 
less of distance, color or creed. If there could be 
such a democratic citadel in the hearts and souls of 
the majority of men then all the threats and wiles 
and promises of lustful dictators would never serve 
to storm its defenses and trap men into breaking an 
enduring peace. 


Psychiatrists may justly lay claim to some un- . 


derstanding of the methods and dangers of isola- 
tionism. Every day we deal with an extremely 
proficient psychological isolationist — the schizo- 
phrenic. His symptoms are his defenses against 
the intrusion of reality and if needs be, he may 
bar intruders by feigning death in a katatonic 
stupor. Often the symptomatic defenses of the 
schizophrenic are so skillfully placed that not even 
the most carefuly planned treatment attacks— 
chemical, electrical and psychological—are success- 
ful in storming the citadel of fantasy. Many of 
these prisoners of thought continue to live in their 
lands of unreality for twenty, thirty, and indeed, a 
lifetime of years. 

I think there is some kinship between our psy- 
chological isolationist and the political isolationists. 
In spite of the almost annihilation of time and space 
by technical science so that peoples once remote 
are now unbelievably close, national isolationists 
seemingly believe it feasible to erect an encircling 
Chinese wall; hide behind it and live successfully 
by subscribing to a code which might be expressed 
as follows: “We won't bother with foreigners. We 
don’t want anything to do with them. Let them 
mind their own business and we will mind ours.” 

It would seem to me that the honors are with 
the schizophrenic isolationist. After all, although 
his fantasies are real to him, still they lack sub- 
stance. Unlike the wall of national isolationism, the 
fantasy protection of the schizophrenic cannot be 
breached by economic and idealogical spearheads, 
nor can his mental territory be destroyed by bombs 
and shells. From its own experiences with psycho- 
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logical isolationism, Psychiatry is prepared to say 
to a democratic nation: Democracy cannot long 
survive in an atmosphere of rigidly restricted na- 
tionalism and if it blindly insists on such a course, 
it will result inevitably as in the case of the mental 
patient in inanition, apathy, destruction and spirit- 
ual death. 


The Threat Against National Morale 


Morale cannot be defined. It is too fluid and 
perhaps, too significant to be confined within a 
framework of words. It is much more than a man’s 
chemistry which can be spread out on a small table 
—a few grains of various metais and salts. Morale 
is more than man as an amazing engineering me- 
chanism, complete with a filing system which if 
not abused will function effectively for upwards of 
70 years as his stowage and sewage plants. Human 
morale is more than can be revealed by even the 
most meticulous scrutiny of his mental functions— 
his memory or his emotions. Morale is much more 
than any of these things, since man is much more 
than the sum of his separate parts. 

Great military leaders understood the signif- 
icance of morale. Napoleon said that oniy one- 
fourth of victory depended on men and material ; 
the remainder on the spirit of the soldiers. He 
knew that while an army marched to the objective 
on its bel.y, it took the objective by its morale. 

in a democratic nation, morale is trust and faith, 
not in the numbers of population, the natural re- 
sources or the technical achievements, but in the 
national wiil and spirit, not oniy 1or the present 
situation but for the future. National morale is 
expressed as love for one’s country ; strong desire 
to tive for it, and if needs be, to die for it. 

Psychiatrists understand the need tor morale in 
their patients. Unless the patient has the wiill to get 
weil and return to his former life of reality, then 
no magic of chemical, electrical or psy chological 
treatment will serve to gain a recovery. 

What power is strong enough to be able to 
threaten and perhaps snatter national morale 
It is evil and unscrupuious propaganda. Psychia- 
trists know enough about propaganda to take it 
very seriously. it 1s not a haphazard thing, but an 
accurate science whose resuits are predictable. Un- 
scrupuious propaganda is as boid as the brass of 
Schixeigruver who asserted that the bigger the lie 
the more successiul the propaganda ; as devious as 
the twisted mind of Herr Doctor Goebbeis. 1t has 
more than 3U techniques at its behest, but it likes 
best to spread rumor by word of mouth, frequently 
bougut and paid for, although often enough it finds 
it can penetrate existing movements and organiza- 
tions and distort them to its own evil purposes. 
Thus it seeks to alienate labor from capital ; to pro- 
duce dissatisfaction in the men who have been 

continued on page 405 
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PSYCHIATRIC PROBLEMS IN THE WAKE OF THE WAR* 


GREGORY ZILBOORG, M.D. 


The Author. Gregory Zilboorg, M.D., of New York. 
Psychiatrist; Medical Historian; Associate Editor, 
Centenary Volume, American Psychiatric Association. 


W* mortals, are more keenly aware of the pass- 
ing of time than we like to admit, and with 
eagerness and solemnity we seek to attach our- 
selves to the rapid stream of events so that our 
always present, albeit unconscious anticipation of 
our own passing may lose that pang of anxiety 
which we always feel when alone, unattached to 
the past, and strangers to the unknown future. We 
celebrate anniversaries, sesquicentennials, and cen- 
tenaries; in doing so we become a part of that 
which has been achieved by others before us, and 
hope in the same manner to become a part of the 
future. This is the aspiration of the great and the 
little people, of the vain and the humble, of the 
believer and the unbeliever, of the mystic and the 
materialist, of the follower and the dissenter. 

This aspiration is neither a disease nor a meri- 
torious quality of man. It just is; it is man. The 
clinical psychiatrist may well say that it is an em- 
pirical fact, inalienable, fundamental. It is this 
fact that impressed itself upon the mind of such a 
scholar and materialist as the American sociologist 
Lester F. Ward, who once said: “Whatever other 
forms of immortality may be taught and believed 
in, the immortality of deeds is not an article of 
faith, but a demonstrated fact. The real immor- 
tality is the immortality of achievement. And after 
all it is personal immortality. This far it resembles 
Christian immortality, in that only a few attain it. 
Only the elect are saved. They only are immortal 
who have achieved. As in Christianity, too, im- 
mortality, which is salvation, may be aspired to by 
all, nay in some degree, it may be attained by all.” 

To us of this generation, of the closing decade 
of the first half of the twentieth century, and par- 
ticularly to us psychiatrists of this generation, this 
aspiration toward immortality must seem espe- 
cially disquieting — not the aspiration itself, but 
the doubts as to probability of its fulfillment, or 


*An address delivered at the Centenary Celebration at 
Butler Hospital, Providence, R. I., on May 10, 1944. 


Lester F. Ward, Pure Sociology. (New York, The 
Macmi!lan Company, 1914), p. 43. 


of a moderately close or even remote approximation 
to it under the impact of the present world crisis. 
With pride and inspiration and yearning we may 
and can identify ourselves with many great events 
of our past. We celebrate the anniversaries of 
the Revolutionary War, the Fourteenth Amend- 
ment, the French Revolution, the birth of Coperni- 
cus, the publication of Vesalius’ De Fabrica, the 
founding of the American Psychiatric Association 
—or the Centenary of Butler Hospital. We bring 
the achievements of our past within the frame of 
reference of our present ; we add it all to our pres- 
ent in order to link ourselves to the future. Such a 
linkage is impossible without that forging inter- 
mediary which is the present. Fortunately and un- 
fortunately, this our present, which we call euphe- 
mistically the world crisis, is a great catastrophe, 
which leads many to their deaths and demonstrates 
more man’s ability to die gloriously than to live 
harmoniously with his fellow men. In the midst. 
of such a catastrophe it is more difficult but also 

more imperative to think of the future. This future 


‘is the only link with our past, and it must be sal- 


vaged if the immortality of achievement is not to 
be desecrated. 


Man is the Measure of All Things” 

I have said that this problem is of immeasurable 
concern to the psychiatrist of today. The psychia- 
trist has learned, particularly in the course of the 
past one hundred years, that man and only man is 
the measure of his achievements and failures, and 
that it is only through us human beings that the 
world, its problems, its woes as well as its felicities, 
reveal themselves, impose themselves, and demand 
solutions. It is the great Christian ideal of the value 
of each individual man that psychiatry, more than 
any other science or branch of medicine, has learned 
to appreciate on the basis of empirical, clinical, sci- 
entific data. The old postulate of the Greek philoso- 
pher, Heraclitus, that “Man is the measure of all 
things,” has acquired a particularly poignant mean- 
ing in the light of modern psychiatry. 

In a practical way this humanitarian ideal of the 
value and equality of man has been the ideal of 
medicine as a curative art since time immemorial. 
But it was left to and is the achievement of modern 


psychiatry to be able to present the empirical and 
continued on next page 


385 
AL 
ay 
ng 
a- 
tal 
it- 
1d 
a 
le 
if 
rf 
in 
e 


386 


pragmatic psychological demonstration of this age- 
long and deep-seated humanitarian ideal. This 
achievement of psychiatry, by its very nature, is 
both gratifying and disturbing. It is disturbing 
hecause the job of forming a proper linkage be- 
tween our past, through the holocaust of the pres- 
ent catastrophe, and the near future, must be the 
concern of psychiatry——since it knows, or should 
know, so much more about man than the historian, 
or the economist, or the politician. This does not 
mean that the psychiatrist is the only one fit to 
shape the future of the world. On the contrary, 
the psychiatrist is perhaps less able to shape history 
than anyone else. He can only treat man, and his- 
tory cannot be treated ; it is shaped through but not 
by man’s whim or individual intent. The task of 
the psychiatrist, like that of any medical man, is 
to save the earthly man; the more of this saving is 
done, the greater the humanitarian contribution to 
the poor history of mankind, which rightfully 
boasts of so many achievements but which has not 
yet learned how to avoid mutual and reciprocal 
slaughtering of man by man. The task of the 
psychiatrist is salvaging man for the community 
and from the misguided institutionalized impulses 
of the community, such as irrational punitive jus- 
tice and revengeful attitudes toward those who are 
called—not without bigoted solemnity—transgres- 
sors of the law. The fulfillment of this task is the 
very substance of the humanized linkage between 
past and future psychiatry. The present war does 
not make the psychiatrist’s task easier, but it. does 
make it more imperative, more inevitable, more 
unavoidable. 

I do not have in mind now the great number of 
the mentally ill, the neuroses and psychoses, the 
appearance of which is inevitable under the impact 
of shaking hands with death and walking back to 
life under its taunting shadow. This war will bring 
in its wake, as it has already, more individuals with 
compromised personalities, just as it will and does 
bring physically maimed and deformed. More hos- 
pitals will be founded, our present psychiatric skills 
will be sharpened and enhanced, more and new 
skills will be developed. Medicine, and psychiatry 
as a part of it, always thrives when it has more and 
new work to do, and the ways and means to do this 
work grow with the amount of the work itself. 

From the days of Pinel and the Tukes to the 
present, psychiatry has grown on and with its prob- 
lem. A little over fifty years ago, the psychiatrist— 
whose business was only “insanity”—knew really 
nothing about neuroses. Charcot became more 
aware of them than anyone before him, but he still 
knew not very much. In the course of years we 
learned to describe neuroses better than our pre- 
decessors had, and even to describe them well—as 
Braid and Janet did, for instance,—but we still 
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did not know much about whence they came and 
how to treat them. It was not Freud who dis- 
covered the nature of the neuroses, but it was the 
neuroses that brought about Freud. As the number 
of neuroses. became greater and our psychological 
eyes less astigmatic, we not only learned to discover 
them but we developed a variety of efficacious tech- 
niques to deepen our understanding of them and 
to enhance our therapeutic influence. As a result 
we have numerous child guidance and psychiatric 
out-patient clinics which deal primarily with neu- 
roses—organizations not heard of some twenty-five 
years ago. 

In other words, psychiatry found the medico- 
psychological means to deal with the problem as it 
imposed itself upon us; and its words carried 
enough conviction to impress the community and 
force it to respond with a considerable degree of 
cooperation. Not enough cooperation, to be sure— 
but this cooperation will never be sufficient, since 
the therapeutic appetite of medicine is always 
greater than the conservative dispensations of the 
community. Psychiatry is always ahead of the 
community; this is perhaps the reason why the 
community always treats psychiatry with some de- 
rision and much skepticism and self-injurious cau- 
tion. Psychiatry has always been and still seems to 
be in the position of a radical who wants a great 
deal from the community for the community, and 
whom the community — depending upon circum- 
stances—treats as a dangerous interloper or a mere 
“crack-pot.” 

However it may be, as neuroses asserted them- 
selves clinically in our civilization, psychiatry de- 
vised the means to meet the problems they repre- 
sented. Today a great many psychiatrists know 
more about neuroses than about their eminent do- 
main—the psychoses. From the scientific point of 
view it is a regrettable fact that the psychiatrist 
tends to neglect the knowledge of psychoses. But 
from the standpoint of historical necessity it is an 
instructive and perhaps even welcome fact. The 
last and particularly this war find psychiatry in the 
forefront, and the point of greatest concentration 
of our psychiatric concern and therapeutic en- 
deavor is the neuroses. 

We may therefore expect with confidence that 
the purely clinical and administrative psychiatric 
problems which this war will leave in its wake will 
be duly met by psychiatry. These problems prob- 
ably will not be the most difficult which our spe- 
cialty will be called upon to face. 

There are other problems, less obvious although 
already conspicuous, which psychiatry may well ap- 
proach with some anxiety—with less confidence, at 
any rate. To appreciate these problems we must 
turn our attention for a moment to a region which 


at first glance lies beyond. the purely clinical field. 
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W HILE the greatest war in history is in progress, 


we are met together to celebrate the founding 
of a psychiatric hospital marking an epoch in what 
is really a much greater war, a much longer war, 
a war that has been going on for centuries. 

In the early 1820’s an undistinguished but ener- 
getic young woman by the name of Dorothea Dix 
established a private school in Boston. At that 
time the regular grammar schools of Boston were 
“dens of cruelty kept by tyrannical men who were 
proud of their different switches, rattans and raw- 
hides, and regarded them,” said Edward Everett 
Hale, “as the only real instruments of education.” 
Perceiving that need, Dorothea Dix established her 
school along different principles. 

After fifteen years of it, when she was 34, she 
suffered an illness, gave up her school and went 
to England. Here she probably met Dr. Samuel 
Tuke, the son of William Tuke, the Pinel of Eng- 
land, whose work of fifty years previously had 
gone without influence upon the people of the hos- 
pitals of the United States. 

Ona raw March Sunday in 1841, five years after 
the onset of her illness, the recovered Dorothea Dix 
visited the East Cambridge jail in Boston to teach 
a Sunday School class. Among the prisoners were 
some mentally ill persons. All were being treated 
with an equal degree of barbarous cruelty and 
neglect. 

The perception by Miss Dix of the suffering of 
these unknown prisoners and patients in the East 
Cambridge jail led to a declaration of war against 
fear and hate and human cruelty that culminated 
in the present day institutional psychiatry of Amer- 
ica, of which we now have reason, I believe, to be 
proud. 

In the course of her investigations of existing 
conditions, Dorothea Dix came to Rhode Island 
in the spring and summer of 1843. There were at 
that time no provisions in this state for the care of 
the mentally ill, public or private. “Justices of the 
Peace continued to commit to the county jails 


*An address delivered at the Centenary Celebration at 
Butler Hospital, Providence, R. I., on May 10, 1944. 


according to law, ‘furiously mad persons dangerous 
to the peace and safety of the good people...’ Less 
violent persons were confined at home, boarded out, 
or provided for in the local almshouse.” 

It was in Rhode Island that the celebrated case 
of Abraham Simmons was discovered. He was a 
psychotic patient confined in a stone-roofed, stone- 
floored cell, tethered to the stone floor by an ox- 
chain : “ ‘Sometimes he screams dreadfully and that 
is the reason we had the double walls and the two 
doors,’ explained the woman who had conducted 
Miss Dix to Simmons’ cell. ‘His cries disturb us 
in the house. ... My husband sometimes of a morn- 
ing rakes out half a bushel of frost, and yet he 
never freezes!’ 

“ “How long has he been here?’ inquired Miss 
Dix, according to her biographer, Helen Marshall.* 

‘Oh, about three years,’ was the answer.” 

Simmons was by no means an unusual case but 
for some reason or other the inhuman conditions of 
his confinement made a particularly deep impres- 
sion upon Miss Dix and upon responsible citizens 
of Rhode Island to whose attention she called them. 
Among these was Nicholas Brown, who had be- 
queathed $30,000 to be used toward the erection or 
endowment of a retreat as had been provided by an 
act of legislature. Brown died in 1843 and the 
Rhode Island General Assembly issued a charter 
for such a retreat in January, 1844. The same year 
Cyrus Butler gave $40,000 on condition that an 
equal sum be subscribed. , 

Miss Dix prepared an article. . . for the Provi- 
dence Journal, and then went to Newport where 
the legislature was sitting. When members of the 
legislature called to talk with her about the pro- 
posed hospital, she pressed the Simmons case and 
told them how the town had promised ten months 
before to move him to a hospital but had taken no 
further action. She had come to Newport, she said, 
to secure his removal ; she could not take him away 
without the consent of the town but the legislature 
might intervene. 

“Mr. Updike, one of the legislators, was greatly 
moved and declared that the assembly should inter- 


*Marshall, Helen E.: Dorothea Dix. Forgotten Samaritan. 
Chapel Hill, University of North Carolina Press, 1937. 
This is the source of the data here given regarding Miss 
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pose at once. He went to the house of representa- 
tives and made a speech that roused everyone. A 
member from Little Compton then arose and an- 
nounced the death of Simmons. There was an awk- 
ward pause — mercy had come too late. Finally 
another member arose. There were other insane 
paupers in Rhode Island ; he moved that a commit- 
tee be appointed to investigate their condition. The 
motion carried... 

“Miss Dix’s next visit to Rhode Island saw the 
hospital fund oversubscribed.” 


The Great War of Our Times 

You know the rest. These grounds were then 
selected, these buildings planned, these walls con- 
structed, these rooms equipped. A competent staff 
was enlisted. Miss Dix had won a battle, and she 
had just begun. The war was to go on against fear 
and hate and prejudice and bigotry and selfishness 
and meanness and the dangerous lusts. By lusts I 
do not mean the yearnings associated with sex, 
which civilization has whipped and shackled into 
comparative innocuousness; I mean the lust for 
power, the lust for accumulation, and the lust for 
cruelty. It is these lusts which make men sick and 
which bring suffering and sorrow and disability. 
It is the war against them that constitutes the great 
war of our times, if we could only know it, not 
the bloody conflict of flesh and metal that our daily 
papers record in the headlines each morning. The 
war I am thinking of is fought by guerrillas and 
underground patriots, in unspectacular actions, in 
secluded places—like this. Like the war abroad, 
this silent war at home has its tragedies, its screams, 
its bloodshed and its sorrow. But instead of great 
daily headlines for all to see, there are only occa- 
sional modest reports in stodgy medical journals ; 
instead of thousands of tons of explosives, there 
are only many quiet hours of counsel and comfort ; 
instead of campaigns of destruction, there are cam- 
paigns of planned rehabilitation ; instead of billions 
of tax money, there are only a few thousand from 
private and state benevolence. 

Right here where we stand and sit, within these 
walls, hour upon hour, day after day, the battles 
of this war have been fought, and are being fought. 
Commanded by a wise, far visioned general,* who 
sits beside me here on the rostrum, and by his illus- 
trious predecessors** listed on your programs, 
company after company of soldiers have taken their 
posts. Volunteers, replacements, technicians, exe- 
cutives, Grey Ladies, White Ladies—they are all 
here—just as in that other army. Spurred by their 
example of devotion, service, and scientific ideal- 
ism, other companies have been organized, and 
new battalions formed in units reaching now from 


*Dr. Arthur H. Ruggles. 
**Dr. Isaac Ray, Dr. G. Alder Blumer and others. 
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Providence in the Northeast to San Diego in the 
Southwest and from Seattle to the Keys. But the 
name of Butler Hospital, one of the first fighting 
units in the great war against fear and hate, remains 
in the front ranks. 

If I have seemed to carry this figure of speech 
too far, I would like to speak directly to the point 
of proving that it is not a metaphor or simile, but 
a truth, a statement of fact. For after all, what is it 
that we do, we psychiatrists and our aides, in the 
cooperative group attack on mental illness repre- 
sented by the modern psychiatric hospital? It is 
no longer—as in the times of Dorothea Dix —a 
matter of providing humane and decent living 
quarters, food and asylum from the curious and - 
often cruel world, for a few hundred or a few 
thousand sufferers. All that is taken for granted 
today, thanks to Miss Dix, Clifford Beers and 
others. In those days that was about all that one 
could do for the victims of these mysterious afflic- 
tions of the spirit. “What is it to be mad, but to 
be simply mad?” expressed what was then the uni- 
versal consensus. 

Today we know that to be mad is not simply to 
be mad. It may be to be overwhelmed with toxins, 
or to be invaded by micro-organisms or to be subject 
to adventitious growths or perversions of glandular 
tissue. Or it may be to rebel against the injustices 
and inequalities of fate, or against the dishonesty 
and hostility of fellow workers or against the mis- 
taken zeal or prejudice or misunderstanding of 
friends and family. Whatever its origin, madness 
can be and must be combated, and often it is best 
combated by the joint efforts of psychiatrists, 
nurses, physicians, therapists, and others that make 
a HOSPITAL. 

Our conceptions of the nature of mental illness 
have run the gamut from the “brain-spot” hypo- 
thesis to the “mind-twist” hypothesis* and back 
again ; today we are inclined to discard both in favor 
of conception that mind and brain and body and soul 
are inseparable, that disease is not the affliction of 
an organ alone, and mental disease not an affection 
of the brain alone, but that the total organism, the 
individual as a whole is integrated with a physical 
and social environment and can only be so con- 
sidered, either in sickness or in health. 

Thus adjustment becomes the keynote word of 
modern psychiatry, and failures in adjustment its 
chief province. This does not require that we dis- 
card what we have so painfully acquired in regard 
to anatomy and bacteriology and immunity and 
pathology and arsphenamine and penicillin and 
hydrotherapy and psychoanalysis. On the contrary, 
it requires that we use all this knowledge, all these 
approaches, all these methods—and at the same 


*Terms s ted by Ernest E. Southard. 
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one invitation to speak to you this evening on 
the future of the voluntary hospital has called 
for an effort which is more than compensated by 
the pleasure of being your guest and by the satis- 
faction of being a witness of your work. No insti- 
tution for the care of mental ills can be maintained 
for a hundred years of uninterrupted service with- 
out deserving more heartfelt praise than could ever 
find utterance in any eulogy, nor could any struc- 
ture on these grounds contain all the persons to 
whom such gratitude should be uttered. There are 
thousands living and tens of thousands no longer 
alive whose hands and hearts have contributed to 
the steadfast success of this hospital. Before the 
unreckoned total of so much work, so much care, 
so much loyalty to the ideal of charity we might 
well bow our heads in solemn gratitude and humble 
pride. 

Since justice could hardly be rendered to the 
accomplishment you celebrate today, and since my 
assignment by its very title looks to the future of 
an institution rather than to the imposing record 
of its past and present supporters I shall turn to a 
subject of general yet immediate concern: the 
future of the voluntary hospital. At the very outset 
I shall assume that you have such familiarity and 
experience with the nature and function of at least 
one voluntary hospital as is suggested by your sev- 
eral and variant offices in this hospital and your 
interest in it. No time need be spent in belaboring 
you with facts you already know. Rather than do 
that I shall venture to offer you a new way to think 
about the hospital as an institution—a way which 
may cast some light upon its future. 

If at first this way of thinking seems somewhat 
abstract or expressed in terms apparently intangible 
and vague, have patience and do not prejudge the 
structure of the idea until my necessary scaffolding 
can be removed. I shall first describe a way of 
thinking and then I shall apply it to the future of 
the voluntary hospital. 


*An address delivered at the Centenary Celebration at 
Butler Hospital, Providence, R. I., on May 10, 1944. 


My thesis is this: in thinking about any organi- 
zation or organism we pass through three stages of 
understanding—first we grasp its form, second we 
come to understand its function, and finally we 
comprehend its relationships to everything else. If 
we may expand this statement we could say first we 
study something in terms of its form, composition, 
arrangement of parts. When those are familiar we 
are ready to study its function, how it works, what 
it does. And lastly with such form and function 
what relationships does it have to the rest of living, 
what values does it possess, what meaning or sig- 
nificance does it hold? Let me offer examples of 
these three aspects of knowledge. 

In medicine the student begins with anatomy, 
the structure, composition and arrangement of the 
body. Then he comes to physiology, the functions 
of the living body; functions both normal and im- 
paired, for the knowledge of disease comes best in 
terms of the impairment of function. Lastly the 
student, when he is well taught, is led to study the 
relationships a human being must bear to his fel- 
lows, to the external physical world, and to the 
world within. If it be not too large a digression let 
me observe in passing that psychiatry deals espe- 
cially with just such relationships—the relations a 
human being has with other human beings, the 
world of reality and of the spirit. 

Or let us consider this tripartite formula of form, 
function and meaning, as applied to the study of 
the automobile. We begin with the design, the 
arrangement, the composition of its parts. Wider 
understanding comes when we see how they work: 
indeed delight and mastery reward anyone who 
knows how an automobile runs—and what is 
needed to make it run. But the fullest knowledge 
of the subject comes to him who also comprehends 
the impact of the automobile on modern life—on 
social intercourse, on the practice of medicine, on 
rural life, on interstate commerce, on the admin- 
istration of justice, on vacation spots, on other 
forms of travel such as the horse, on mechanized 
warfare, etc. 

One more example: the art of printing. Almost 
exactly five hundred years have passed since Gut- 
enburg produced the first printing in Western 
Europe. Compared with the previous methods of 


producing written language it was a tremendous 
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invention. Functionally its significance lay in pro- 
viding exactly similar copies in great numbers at 
very low cost. And if we think of the relationships 
of this invention to the rest of living, i.e. the value 
meaning and significance of printing we can ex- 
perience the emotion of wonder in almost pure 
form in the face of all that printing has meant to 
the spread and to the storage of fact and opinion 
and the imaginings of man. It has reached millions 
and over centuries of time. New forms of human 
association and government have been made pos- 
sible by printing: it has furnished an incalculable 
aid to education and enlightenment. 

Now this formula for thinking about organisms, 
machines, inventions or organizations in terms of 
form, function and outside relationships you can 
use tomorrow on any of your own affairs, organi- 
zations, or machines, and if you do so with any 
thoroughness I predict that you will arrive at some 
interesting conclusions. 


In the first place you would conclude that as a 
rule most people devote more attention to form and 
function than to value, significance or relationships. 
For a hundred men who know what a carburetor 
is and what it does, only one knows that the auto- 
mobile, in eliminating stables in large cities and 
thus the infinite profusion of flies in the houses of 
the poor, has greatly reduced the urban infant 
mortality due to infections spread by flies. Though 
knowledge of form and function is essential, com- 
prehension of outside relationships is rare and de- 
serving of more study than it receives. 


Next, if you use this way of thinking about 
things, you will find that you cannot change the 
form without having a resulting change of func- 
tion and somewhere a change in relationships and 
significance. Indeed no one of the three can change 
or be changed without corresponding and resultant 
change in the other two. This is a singularly impor- 
tant fact. It explains why institutions must change 
to meet changes in their environment—their out- 
side relations—if they are to keep significant. It 
explains why new buildings or new forms of or- 
ganization work in new ways and acquire new sig- 
nificances. 


And lastly you will see that any organization or 
organism is always exposed to threats and com- 
petition from new forms, new functions or new 
values coming from other quarters fhan itself. 
Streptococcus infection threatens certain tissues of 
the body. Flying at 35,000 feet, or taking on a great 
deal of alcohol impairs certain functions of the ner- 
vous system. Passionate devotion to irrational 
standards of self-esteem destroys satisfactory social 
relationships. Structural changes in machines 
change their performance potentials, and fast driv- 
ing implies a change in the social status of the 
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drivers in the eyes of the law as well as verifiable 
changes in the anatomy of the car. 


Form, Function, and Meaning of 
Voluntary Hospital 

I think we may now turn our formula to account 
in the task of examining the future of an institution 
—the voluntary hospital. 

In form the voluntary hospital as we have known 
it in America during the past hundred years has 
shown these characteristics : it was initiated by in- 
dividuals and supported by private donations of 
time and money and its policy and programs of 
work were determined by private citizens in col- 
laborative effort for the public welfare. Frequently, 
but not always, the interest derived from a church 
or group of churches. Usually the support came 
from local or at most regional sources. Virtually 
without exception the management of the hospital 
was free from political control and usually inde- 
pendent of any income derived from taxation. 

In function the voluntary hospital has furnished 
the best example of leadership in medical care and 
exemplary administration in the development of the 
American hospitals. Though cases could be cited of 
voluntary hospitals being narrowly denominational! 
in point of their management I have never heard of 
any sectarian or religious lines being drawn to the 
exclusion of patients on the basis of religious faith. 
And on the whole it is probably accurate to say that 
the trend is away from narrow denominational con- 
trol even in voluntary hospitals whose name and 
histories record denominational origins. The 
growth of hospital management reflects the intelli- 
gent practical interest of businessmen on the boards 
of trustees even more than the increasing piety of 
subscribers and supporters. If any unfavorable 
criticism can sensibly be made of the functions of 
the voluntary hospital today it would be that each 
voluntary hospital considers itself a law unto itself 
and in no way bound to collaborate .with other 
agencies for medical care whether private or public. 
Such deliberate disregard of the environment pro- 
duces isolated and rueful absurdities at times, and 
impatience even in the persons of a judicial tem- 
perament. 

If then the form of the voluntary hospital has 
exemplified cooperating benevolence independent 
of government and political control, and the func- 
tion has been that of providing leadership and qual- 
ity, what may be said of the meaning and value of 
the voluntary hospital ? 

The voluntary hospital, more than any other 
place where medical care has been given, has set 
the standards for medical practice of every kind. 
The voluntary hospital has contributed to the ad- 
vancement of clinical medicine. It has taught the 


physician, by nature none too tolerant of criticism 
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BUTLER HOSPITAL 


¥ January, 1844, a charter was granted by the 
General Assembly to the Rhode Island Asylum 
for the Insane. On November 8, 1844, the corpo- 
rators, a group of earnest, public-spirited men, met 
in the Providence City Council Chamber and passed 
a resolution offered by Professor Goddard and 
seconded by President Wayland, of Brown Uni- 
versity, that “hereafter said Corporation shall be 
known and called by the name of the ‘Butler Hos- 
pital for the Insane.’”” Thus was opened the first 
chapter in the history of Butler Hospital, the first 
in the State, which recently celebrated the centen- 
ary of its foundation and to which the editors have 
the honor of dedicating this issue of the Rhode 
Island Medical Journal. 


Nicholas Brown and Cyrus Butler, wealthy mer- 
chants of Providence, men as clear of brain as they 
were warm of heart, by their munificence, made 
possible the building of the hospital. Mr. Nicholas 
Brown had made a codicil to his will directing his 
executors to pay the sum of $30,000 towards the 
establishment of a hospital “where that unlucky 
portion of our fellow-beings, who are by the visita- 
tion of Providence deprived of their reason, may 
find a safe retreat and be provided with whatever 
may be conducive to their comfort and to their 
restoration to a sound state of mind”, provided it 
was founded “on a firm and permanent basis.” 


At about the same time, Mr. Cyrus Butler, whose 
feelings were enlisted in the movement, determined 
to further the establishment of such an institution, 
provided it.could be carried out according to the 
enlarged anid correct views of his late friend, Mr. 
Nicholas Brown, and on a plan suited to the wants 
of the State and equal, at all events, to any in the 
country. For this purpose, he offered to donate 
$40,000, provided the executors of Nicholas Brown 
agreed to pay the bequest of $30,000 and that the 
further sum of $40,000 was raised from other 
sources, making a total of $110,000. It is impor- 
tant to relate these facts, because they render un- 
tenable two myths concerning the foundation of 
Butler Hospital. 

One myth has it that the famous humanitarian, | 
Dorothea Lynde Dix, bearded the close-fisted Cyrus © 
Butler in his parlor and persuaded him to give 
$40,000 “toward the enlargement of the insane hos- 
pital in this city.”” The other myth perpetuates the 
impression that Butler Hospital was founded by 
rich men only. Both of these myths are without 
any foundation in fact and it is not the least of 
Mr. William G. Roelker’s recent services to»true 
history that he has disposed of them completely. 

The philanthropy and the natural generosity of 
Cyrus Butler required no persuading; and the 
available records show that not rich men only, but 
also several hundred poor men—a gardener, a 


grocer, a machinist, a none-too-well-paid college 
continued on page 393 
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A CENTURY OF PROGRESS 
Rhode Island’s First Hospital . . . Butler Hospital, 1844-1944 


THE ORIGINAL BUILDINGS — From an old engraving 


ISAAC RAY, M.D. 
First Superintendent 


ARTHUR H. RUGGLES, M.D. 


The sixth and present 
Superintendent 
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professor, a jeweler, a barber and many others of 
modest means contributed small amounts of money 
to the subscription list of the proposed hospital. 
And so, at its birth, one hundred years ago, as even 
today in its serene maturity, Butler Hospital en- 
joyed the good-will of the whole community. 

If one were to describe in a sentence the abiding 
spirit and savor of this true hospitinm—this guest- 
house for the mentally ill, he could find none more 
suited to his purpose than that which is inscribed 
on the seal of the hospital, M7JSERIS SUC- 
CURRERE DISCE. How effectively Butler Hos- 
pital has learned to succor the unfortunate, her 
grateful patients have testified gladly these hundred 
years. And, perhaps, it may be of interest to record 
that among the most loyal friends of the hospital 
are many who were patients there. 

As William Osler fashioned the Johns Hopkins 
Hospital after his own image, so did Dr>Isaac Ray 
bequeath to Butler Hospital the principles and the 
practice of his enlightened medical philosophy. Dr. 
Ray was a remarkable man who for twenty-two 
years served as its first Superintendent and during 
this formative period created the psychiatric tra- 
dition which has characterized the hospital during 
its hundred years of service. For him psychiatry 
was never divorced from general medicine; he 
never made the mistake of bifurcating the living 
patient into a mind and a body, for as a realist he 
saw the essential uaity of human personality and 
long ago, by his avoidance of the Cartesian dualism 
he thoroughly understood and practiced what to- 
day we call psycho-somatic medicine. He was an 
authority on medical jurisprudence; he wrote on 
mental hygiene before Clifford Beers was born; he 
taught the value and the necessity of psychological 
analysis ; he was an enthusiastic protagonist of oc- 
cupational therapy ; he appreciated the importance 
of games, music, reading, and nature studies in the 
treatment of his patients and in general insisted 
upon the need of what he termed ‘moral manage- 
ment” in the therapy of the mentally ill. “The kind 
of moral management on which I have relied,” he 
wrote, “is that now adopted in all modern hospitals 
for the insane. It consists in the regularity of the 
service, in the exclusion of whatever is calculated 
to annoy or excite, in skillful dealing with delusions 
and caprices, in the employment of the mind in 
work or recreation or reading, and in the exercise 
of kindness and forbearance on the part of all en- 
gaged in the service of the establishment. In other 
Words, it consists essentially in placing the patient 
in a position where, with the greatest amount of 
favoring circumstances, and the least amount of let 
or hindrance, nature may be left to do her kindly 
work.” Surely no one could conceive a more com- 
prehensive psychiatric program than this ; and from 
Dr. Ray to Dr. Ruggles it has motivated the ac- 
tivities of Butler Hospital. 
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Inspired by the spirit of charity, favored by the 
devoted services of successive Boards of Trustees, 
and equally favored by the broadly-based experi- 
ence of her Superintendents and their associates, 
Butler Hospital has become a friendly family group 
wherein the ill have been succored by the well and 
the well have been rewarded with those satisfac- 
tions which derive from the performance of labor 
in the furtherance of a noble and ennobling cause. 
And if the past is an earnest of the future, then, in- 
deed, the people of Rhode Island may rest assured 
that Butler Hospital will continue to render the 
splendid service made possible by Nicholas Brown 
and Cyrus Butler who ardently desired and hoped 
that, as Cyrus Butler expressed it, this new insti- 
tution should be carried forward “on a plan suited 
to the wants of this State and equa! at all events, to 
any in the country.” 


FOR OUTSTANDING COMMUNITY 
SERVICE 


ARTHUR HILeR RuGGLes has been among the 
foremost in pushing back the frontier of healing 
to include the once unknown territory of the human 
mind. In the last war he led the way in psychiatry 
with and for the soldiers at the front. So again 
today he is alert and resourceful in the face of 
history’s most violent assault upon man’s inner 
strength and peace. 

In this, his 25th year as superintendent of Butler 
Hospital, he continues to keep the institution re- 
sponsive to great opportunity. He has taught the 
layman that a mind unwell is no more shameful 
than an ailing body. He has fought for public 
appreciation of a ministry that must be private and 
has shown that there can be sympathy as well as 
skill in its direction. . 

Most of Dr. Ruggles’ rewards must come in 
those quiet satisfactions which attend a physician's 
victory in bringing hope and consolation and re- 
turn of health. But this accolade shall be in the 
light of day and in the fullness of our hearts. 

Text of Citation Presented with Second 
“Roger” Award of The Providence Journal 
Company July 9, 1944 


TUFTS DENTAL SCHOOL 


Probably no dental college in the country has 
greater influence on a region than has the Tufts 
Dental School. For many years it has been the 
principal source of New England dentists and its 
training of them has been especially adapted to the 
particular problems of the northeast states. 

With dental education moving forward to new 
high levels, and with new rulings by the American 
Dental Association and the various dental licensing 
boards of the states calling for obligatory hospital 


training, Tufts Dental School now turns to its 
continued on next page 
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alumni for justified support of its plans for expan- 
sion and improvement. The immediate need is a 
new building to replace the fifty-year old structure 
whose usefulness does not encompass the facilities 
for the new demands on dentistry. Possession of a 
modern facility will also allow the development of 
refresher programs and post graduate courses for 
the alumni to an extent hitherto impossible. 

A fund of $300,000 is being raised to construct 
and endow a medical-dental building on a site ad- 
jacent to the New England Medical Center in order 
that new programs for efficient and effective train- 
ing of dentists may be augmented through con- 
tractual relations with the hospitals. With the Col- 
lege unable to divert any of its funds, which are 
restricted to particular purposes, the appeal goes 
out at this time to all friends of dentistry, whether 
Tufts alumni or not, to contribute to this progess 
in dental education in New England which will 
directly aid the entire profession of this region. 


PUBLIC POLL ON SURGICAL INSURANCE 


This month the Rhode Island Medical Society 
makes a new progressive approach to the much 
discussed question of the distribution of the costs 
of medical care with a statewide poll that is un- 
doubtedly unique in the history of American med- 
icine. Departing from the procedure adopted in 
other sections of the country whereby plans have 
been developed and insurance contracts offered 
without definite evidence of a public demand, the 
Rhode Island Medical Society, through its Com- 
mittee on Medical Economics, is placing the matter 
to the public directly, and on the basis of this refer- 
endum it will formulate future programs. 

No mere sampling of the population will be 
attempted. On the contrary the Society will print 
and distribute, in cooperation with the Hospital 
Service Corporation of the State, approximately 
one hundred thousand questionnaire cards, thereby 
reaching approximately one-fourth of the entire 
population of Rhode Island. While some of the dis- 
tribution will be by mail, the bulk of it will be done 
by the Blue Cross at the time it issues its Special 
News Bulletin to its membership in the established 
employments throughout the State. 

Logically approaching the question of the ex- 
pense of surgical operations as a major problem 
for all persons, the Society seeks in this initial poll 
to determine the interest in a voluntary surgical 
insurance plan under medical society supervision. 
Later, additional polls will be attempted to cover 
the entire question of the cost of medical care in 
the hospital, as well as in the doctor’s office and the 
home. 

While no attempt is made to establish premium 
rates should a surgical plan prove desirable, the 
poll indicates the possibility of rates comparable 
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to those of the Blue Cross for hospitalization, and, 
as with the Blue Cross, the benefits will be applied 
towards the total cost and will not necessarily en- 
compass it. 

The success of this study is a matter of conjec- 
ture. Certainly it is a realistic approach to a ques- 
tion that has created wide discussion and relatively 
little research. In taking the matter to the individ- 
ual citizen for his opinion and advice the medical 
profession demonstrates anew its desire to do all 
in its power to assist in the distribution of the costs 
of unpredictable illnesses. If the public cooperates 
the Society should accumulate valuable statistics to 
guide it in sound planning for the Future. 


BROWN AND MEDICAL EDUCATION 


The action of Brown University in establishing 
a Department of Medical Sciences, described in the 
statement of Vice-President Adams which is pub- 
lished in this issue, represents a significant con- 
tribution to the renaissance in medical education 
which must develop in the early post-war period. 
Besides being a part of this great movement which 
must take place on‘a national scale, it will be a po- 
tent factor in filling a need in Rhode Island in par- 
ticular, a need which has existed for many years of 
which the medical profession has been fully cog- 
nizant. 


The high standards for acceptable hospitals, resi- . 


dencies and internships which have been established 
by the Council on Medical Education and Hospitals 
of the American Medical Association and the work 
of the examining boards for certification of special- 
ists, have greatly aided in assuring to the public 
that the experts on whom they must rely for diag- 
nosis and treatment are really experts. Such ex- 
perts must be trained. In the hospitals of Rhode 
Island a wealth of clinical material is to be found, 
comparable with that in many of the best known 
medical centers in the world. What has been lack- 
ing has been adequate organization and facilities 
for instruction. The establishment of residencies, 
fellowships and other educational opportunities has 
been possible only to a very limited degree in the 
past because of this lack of organization and super- 
vision as well as of facilities for work in the basic 
sciences underlying each special field. Now, with 
the establishment of the new department at Brown 
it is to be hoped that such organization and super- 
vision will be provided. This will create opportun- 
ities for physicians, especially those returning from 
duty with the armed forces, to do the advanced 
work necessary in fulfilling the requirements of 
the specialty boards, thus qualifying themselves for 
practice as specialists. Furthermore this depart- 
ment should become a factor in aiding any physi- 
cian to improve his training whether his practice 
be specialized or general. The Rhode Island Med- 
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ical Society is already in the process of exploring 
means to raise the level of education and therefore 
of practice throughout the state and this forward 
step taken by our oldest University should be a 
potent factor in bringing success to these endeavors. 


DOCTORS IN POLITICS 


The term public servant has long been embraced 
by politicians as a title befitting their office, how- 
ever well or ill they might fulfill their public duties. 
The doctor, outstanding in every community and 
always foremost in matters of public service, has 
strangely remained outside the pale of this title 


politically. For some reason never clearly ex- . 


plained he has avoided the spirited arena wherein 
the public is always an ailing patient, the prescrip- 
tion is always a new plank of promises, and the 
payment for diagnosis is made in votes. 


With leadership vital to every endeavor, and at a 
time when the professions need stronger represen- 
tation in the political life of our country, it is sig- 
nificant that Dr. Angelo M. Parente, an outstand- 
ing member of the Rhode Island State Dental Soci- 
ety, has accepted the call to enter the competition 
for the office of Mayor of the City of Providence. A 
native of this city, Dr. Parente has practiced his 
profession here since his graduation from Tufts 
College Dental School in 1921. He has served as a 
member of the State Board of Dental Examiners, 
and he holds membership in the American Dental 
Association in addition to his state society affilia- 
tion. His community service includes four years 
as a member of the Providence City Council, and 
two years as a member of the Board of Aldermen. 


As a doctor and as a citizen Dr. Parente has con- 


ANGELO M. PARENTE, D.M.D. 


Republican Nominee for Mayor of 
the City of Providence 
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tributed much to the civic improvement of his 
community. That he has been selected by his polit- 
ical party to carry its standard for the important 
post of Mayor is eloquent tribute of his ability. We 
express the hope that his willingness to sacrifice 
time from his professional work may inspire others 
of the medical and dental fraternity to seek public 
office in the years ahead. 


DEPARTMENT OF MEDICAL SCIENCES 
AT BROWN 


Statement from Dr. JAMEs P. ApAMs, 
Vice President of Brown University 


As we approach the climax of our military effort 
in the war and contemplate the continuing efforts 
by which it will be brought to a conclusion we are 
all looking forward to the responsibilities which 
we must face in the days of transition from a war 
to a peacetime economy. This is particularly true 
of institutions which have not only a responsibility 
to themselves, but also, in a more significant sense, 
an obligation to serve the larger social purposes 
which brought them into existence. 

As in the case of other educational institutions, 
Brown University is planning for this future and 
is attempting to define its responsibilities and en- 
vision its opportunities in the changed settings of 
the post war years. 

Among the actions which have recently been 
taken by Brown University as a part of these plans 
is the establishment of a Department of Medical 
Sciences. Because of its location in a metropolitan 
community, because of existing relationships with 
other institutions, and because of its own personnel 
resources and its library and laboratory facilities, 
the University can make significant contributions 
in this field and, by the establishment of this De- 
partment, has indicated its purpose to do so. 

This new department will perform certain im- 

rtant functions within the University itself — 

nctions related to the health education of its 
students and to the orientation of students planning 
to pursue professional study in the art and science 
of Medicine. 

Through this department, the University will 
also offer opportunities for advanced study and 
research to members of the medical profession — 
in fields of special interest in which the University 
is prepared to furnish professional direction and 
teaching and research facilities. This is designed 
in part to meet the needs and desires of recent 
graduates of medical schools whose pogrecens 
studies in certain specialized fields of medical sci- 
ence have been interrupted by war service. But 
beyond this matter of more immediate interest, it 
is designed to provide opportunities for the pursuit 
of special scientific interests to other members of 
the medical profession who reside in this com- 
munity. In this connection, one of its most fruit- 
ful contributions may result from collaboration in 
the development and conduct of educational pro- 
grams planned and being planned by hospitals as 
a part of their own responsibility for effective serv- 
ice to the community and to the members of the 
medical profession p Bats whom they carry on 
their work. 

The establishment of the Department of Medical 
Sciences by Brown University is a confirmation of 
the University’s desire to continue and enlarge its 
service in this field. 
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jackets to gold crowns and 
justify your better fees in the 
greater beauty, comfort and 
durability of the service. The 
same appeals — greater 
beauty, comfort and dura- 
bility, recommend Ticonium 
restorations. 


WHEN BETTER Is AVAILABLE... 
pEMAND Dd. q 


Patients prefer porcelain, \ 
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extra advantages... 


DENSER CASTINGS-- Electrically melted, 
Ticonium maintains its original physical 
properties. 

STEEL DIE ACCURACY--The great accuracy 
of Ticonium restorations saves time in 
fitting and adjusting. ; 

CAST OR WROUGHT CLASPS--Ticonium 
may be fabricated with either cast or 
wrought wire clasp of the same basic alloy. 
EASY TO SOLDER--Repairs and additions 
can be made with a high grade gold solder 


and Ticonium flux. 


413 North Pearl Street, Albany, N. Y./ 
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RHODE ISLAND STATE DENTAL SOCIETY 


DENTISTRY AT BUTLER HOSPITAL 


HAROLD SUTTON, D.D.S. 
Member, Board of Consultants, Butler Hospital, Providence, R. I. 


hy marking the centennial of Butler Hospital’s 
foundation, the dental profession in Rhode 
Island would like to call attention to the part that 
it has played in the care and treatment of patients 
in this century old institution. To those who re- 
member the rather primitive equipment of dentistry 
in the early days of Butler Hospital, which was 
established in 1844 just a short time after the first 
dental school, it is often forgotten that dentistry 
had its beginnings even centuries before that. 

St. Appononia, the patron saint of dentistry, who 
suffered the removal of her teeth and parts.of the 
jaw bone because she persisted in missionary work 
against the displeasure of the king, was one of the 
first patients on record. Early records in Rhode 
Island show that two surgeons, Gaudette and Le- 
maire, members of Rochambeau’s Army encamped 
in Middletown and on the heights near the corner 
of Rochambeau Avenue and Hope Street—only a 
stone’s throw from Butler Hospital—taught Josiah 
Flagg dentistry. It is therefore no stretch of the 
imagination to conclude that right here in Rhode 
Island was the first dental school, for it was Flagg 
who went to Philadelphia and trained other men to 
practice dentistry. Rhode Island was the first State 
in the Union to adopt a resolution condemning the 
practice of commercialism in dental education, in- 
stead advocating its placement under the control of 
universities with university ideals and direction. 

During the first few decades of Butler Hospital’s 
existence probably the dentist of that era made calls 
to the Hospital and perhaps had some patients sent 
to his office. As late as the early 90’s local dentists 
made frequent calls to the Hospital to relieve emer- 
gencies and perform such operations as were 
possible. 

Dental equipment consisting of a portable head- 
rest, instruments and dental engine were carried by 
the dentist from his office. The headrest was easily 
attached to a chair of the Windsor type. The foot 
engine, consisting of a tread and flywheel, was not 
unlike that of a sewing machine. A cord belt trans- 
mitted the power from the flywheel to a flexible 
cable attached to a hand piece. The instruments 
were carried in a student’s case — a wooden box 


fitted with three shallow trays for the hand instru- 
ments, and compartments for the bottles containing 
drugs. In the bottom of the box was a space for 
supplies and a receptacle for burs to be used in 
the hand piece of the engine. 

In 1922, when Dr. Arthur H. Ruggles assumed 
the superintendency of Butler Hospital, dental 
hygiene was more definitely organized and devel- 
oped, and a great deal of attention was given to the 
restoration of carious teeth, the removal of diseased 
and impacted teeth and the installation of proper 
dentures. Great improvements were made in the 
dental clinic. I was appointed to the staff as Con- 
sulting Dentist and am performing regular service 
at the Hospital at the present time. 

In 1939 a very desirable location giving maxi- 
mum light on the top floor of Centre House was se- 
lected and a new and up-to-date clinic installed 
with all the latest equipment, consisting of an oper- 
ating room, laboratory and x-ray laboratory. 
Butler Hospital today maintains as well equipped 
a dental clinic as is to be found in any comparable 
institution in the country. 


A D A MEETING TRANSFERRED 


The Board of Trustees of the American Dental 
Association announces that the 1944 Annual Meet- 
ing will be held at the STEVENS HOTEL, CHI- 
CAGO, October 16, 17 and 18, rather than in 
Omaha as originally planned. The dates are a week 
later than previously announced. 

According to Dr. H. B. Pinney, Secretary, the 
action was taken only after an exhaustive investiga- 
tion revealed the seriousness of the travel problem 
and the strong probability that it will be seriously 
worse by October. It was felt that Chicago offered 
the best transportation facilities in the country. 

“We deeply regret the necessity for this action,” 
said Doctor Pinney, “because of the immense 
amount of painstaking preparatory work already 
done by the Omaha Local Arrangements Commit- 
tee, and particularly by its Chairman, Dr. Herbert 
E. King. We owe them an enormous debt of grat- 
itude. However the situation with respect to pull- 
man accomodations is so fraught with uncertainty 
that, in the interest of the Association as a whole, 
the Board felt compelled to make the move.” Doc- 
tor Pinney concluded, “Those who already have 
Omaha hotel reservations should cancel them and 
make new reservations in Chicago.” 
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ADVANCE ANNOUNCEMENT TO DOCTORS 


INDIVIDUAL ENROLLMENT 
Available August 27— October 18 


In Response to Recommendations of Many Rhode Island 
Physicians, Blue Cross Now Extends Protection to Self- 
employed, Unemployed, Retired, as well as Persons Em- 
_ ployed in Establishments Having Less Than Five Employees. 
This Individual Enrollment Period is Open From August 
27th to October 18th Only. 


Although more than 200,000 Rhode 
Islanders are now enrolled in Blue Cross 
through group membership, other thou- 


sands of. individuals have not 
been eligible. Now, the new 
widespread service of Blue Cross 
is open to these persons for this 
limited period only. This oppor- 
tunity will appeal to domestics, 
farmers, fishermen, professional 
persons, small business men ete. 


The age limit is 65 years and 
the usual Blue Cross health state- 
ment is required. The waiting 


J 


va YOU 
PROTEC 
THE Blu Cross PLN 


period for maternity cases will remain at 


9 months. 
Since this plan brings the valuable and 


timely protection of prepaid hos- 
pital service to a maximum num- 
ber of Rhode Island citizens, it 
merits your active recommenda- 
tion. Prospective applicants may 
obtain full information and en- 
rollment blanks by applying to 
Blue Cross headquarters. De- 
scriptive literature for enclosing 
with your mail, and a small dis- 
play cut-out in color for your 
waiting room, will be sent to you. 


BLUE CROSS 


338 HOSPITAL TRUST BUILDING 
PROVIDENCE, RHODE ISLAND 
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THE CONTRIBUTION OF PSYCHIATRIC NURSING 
TO NURSING EDUCATION* 


ELIZABETH S. BIXLER, 


M.A., B.N. 


The Author. Elizabeth S. Bixler, M.A., B.N., of New 
Haven, Conn. Dean, Yale University School of 
Nursing. 


VENTS are moving so rapidly today, the present 
slips by so quickly, that we are all living rather 
~ breathlessly in the future. Nevertheless it is some- 
times helpful to turn to the past in order to deter- 
mine what should or should not be carried over into 
present practices and future plans. The meagre 
historical data available on psychiatric nursing 
show two things rather clearly—first, that in the 
past psychiatry and psychiatric nursing were con- 
sidered quite apart from general medicine and 
nursing and secondly that, except for the darker 
periods of history, psychiatric patients have re- 
ceived care and supervision from persons who may 
by courtesy be termed psychiatric nurses and who 
utilized, either through precept or through intui- 
tion, some of the principles of psychiatric nursing 
which today are considered basic. It is impossible 
to divorce the ancient history of psychiatric nur# 
ing from that of psychiatry. There have always 
been mentally sick persons. Sometimes they re- 
ceived no care at all; at other times they evidently 
received care commensurate with the scientific 
knowledge of the period, whether the “doctors”’ 
were medicine men, high priests, or learned 
scholars. 

For illustration, a few individuals may te cited 
who cared for psychiatric patients with considerable 
discernment. One of the earliest written reports 
of one who may be considered a forerunner of 
psychiatric nursing concerns a man, Joan-Baptiste 
Pussin, who, although without the benefits of a 
psychiatric nursing education, was a close and 
trusted associate of Pinel in his great reformation 
of psychiatric practice and of whom Pinel himself 
has written in terms of affection and esteem. In 
1785 Pussin was employed as supervisor at Bicetre 
and according to the record it was he who first ex- 
perimented in removing restraints from some of 
the patents. Pinel has acknowledged that Pussin, 
because of his commonsense understanding of his 


*An address delivered at the Centenary Celebration at 
Butler Hospital, Providence, R. I., on May 10, 1944. 


patients, his devotion to his work and his sense of 
justice, was of great assistance to him, both at 
Bicétre and later at Salpétriére. In addition to 
these qualities Pussin had sympathy, gentleness and 
good humor all of which today are considered 
essential for the psychiatric nurse. 

Closely associated with the work of Pinel was 
that of Samuel Tuke in England. When the York 
Retreat was first opened with 15 patients the staff 
consisted of a superintendent, a housekeeper, and 
two men and three women servants. There is no 
doubt that these “attendants” were taught the 
proper care of psychiatric patients by Samuel Tuke 
and other doctors. Even at that time the person- 
ality of the attendant was considered important. 
They were urged not to be familar with the patients, 
yet to do everything possible to arouse their con- 
fidence. The attendants were not to reason with 
the patients, nor to be condescending. In the words 
of the great Quaker leader “to applaud all they (the 
patients) do right; and pity, without censuring, 
whatever they do wrong, requires such a habit of 
philosophical charity as is certainly difficult to at- 
tain.” In modern terminology psychiatric nursing 
teaches that the attitudes of the nurse, varying with 
the psychological needs of her patients, are of para- 
mount importance. 

Expansion of Nursing Care 

The first psychiatric nurse was, unquestionably, 
Florence Nightingale, the founder of modern 
nursing. In addition to her own wisdom and in- 
sight, she was the product of the 19th, sometimes 
called the ““woman’s century”, a time when a whole 
galaxy of strong notable women began working 
for causes, reforms and progress. Catherine Coppe 
wrote an article called “On the Desirability and 
Utility of Ladies Visiting the Female Wards of 
Hospitals and Lunatic Asylums”. Mrs. Jameson 
urged the bitter need of the inmates of hospitals, 
prisons, asylums, workhouses and reformatories, 
in all of which, to quote, “the poor, the sick and 
the delinquent were suffering for the care of com- 
passionate and motherly women”. Miss Nightin- 
gale, in founding a school of nursing, gave the 
necessary practical answer to these strivings. In 
all her teaching and writing she emphasized the 


psychological aspects of good nursing care. In her 
continued on page 402 
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PROLONGED REDUCTION OF 


HIGH BLOOD PRESSURE 


pressure in normal individuals. The action of Erythrol Tetranitrate | 
Merck Begins in 15 minutes: ar 


Treatment of arterial hypertension today is necessarily | 

directed toward relief and not cure. When such erin 
measures as rest and dietary control have been un- 

successful, the employment of medical treatment is 

suggested. Among the various preparations available, 

Erythrol Tetranitrate offers the advantage of producing ERYTHROL 
a reduction in blood pressure sufficiently prolonged TETRANITRATE 
so that administration three times daily may main- MERCK 
tain the reduction. Erythrol Tetranitrate Merck may eee) Telraniiraie) 
be prescribed over a protracted period with sustained ® | 
effect. By dilating the peripheral arterioles, it tends 

to decrease not only the stress of excessive pressure 

on the arterial walls, but also to relieve the burden 

of the heart. 
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HOSPITAL SECTION 


HOSPITAL ASSOCIATION OF RHODE ISLAND 


RHODE ISLAND’S OLDEST HOSPITAL 
Butler Hospital, 1844-1944 


PAUL J. SPENCER, A.B. 


The Author. Paul J. Spencer, A. B., Assistant to the 
Superintendent, Butler Hospital. 


N ICHOLAS BrowN, who died in 1841, left in his 
Will a bequest of $30,000 “towards the erec- 
tion or endowment of a... retreat for the Insane.” 
This instrument further stated: “It has long been 
deeply impressed upon my mind that an insane hos- 
pital should be established in this vicinity upon a 
firm and permanent basis under an Act of Legis- 
lature where that unhappy portion of our fellow 
citizens who are by visitation of Providence de- 
prived of their reason, may find a safe retreat, and 
be provided with whatever may be most conducive 
to their comfort and to their restoration to a sound 
state of mind.” , 

As a result of the petition of a group of leading 
citizens of Providence, known as the “Incorpor- 
ating Committee,” a charter was granted by the 
Legislature of the State of Rhode Island, at its 
January 1844 session, for the establishment of the 
“Rhode Island Asylum for the Insane.” 

Shortly after this a prominent merchant of 
Providence, the Honorable Cyrus Butler, agreed to 
give the sum of $40,000 toward the establishment 
of such an institution and the creation of a suitable 
building, providing an equal sum be raised by sub- 
scriptions, in order that an amount of $50,000 could 
be set aside as a permanent endowment fund from 
the total of $110,000 thus available. These condi- 
tions were fully complied with, and on October 19, 
1844, a tract of land, once known as the “Brick 
House Farm,” and latterly as the “Grotto Farm,” 
containing one hundred fourteen acres of land on 
the banks of the Seekonk River, was acquired for 
the sum of $6,000. Upon this land was a brick resi- 
dence, the Richard Brown House, now believed 
to be the oldest brick house still standing in Provi- 
dence. It is still used as a residence by Hospital 
personnel. 

On November 8, 1844, the Trustees voted to 
name the new institution “The Butler Hospital for 
the Insane” in honor of its most generous bene- 
factor. 


Thus Butler Hospital became not only the first 
mental hospital in Rhode Island but the first hos- 
pital of any kind in the State. 

The Trustees engaged the consulting services of 
Dr. Luther V. Bell, Superintendent of the McLean 
Asylum near Boston. Dr. Bell spent several 
months in England and on the Continent studying 
the most recent ideas on the construction and func- 
tion of mental institutions, returning in the late 
spring of 1845 with plans in mind embodying the 
best features of the structures he had seen. To- 
gether with the Superintendent of the Maine State 
Asylum in Augusta, Dr. Isaac Ray, whom the 
Trustees had engaged to be the first Superintendent 
of Butler Hospital, Dr. Bell worked out the design 
of the original buildings which still comprise the 
nucleus of the present-day Hospital. Ground was 
broken for the building in the autumn of 1846, and 
Butler Hospital opened its doors to receive the first 
patients on December 1, 1847. Of Tudor-Gothic 
architecture, built in the shape of the letter E, run- 
ning two hundred ninety feet in length, with some 
one hundred thousand square feet of floor area, 
the Hospital was designed to accommodate about 
one hundred patients, and cost $89,000 to erect. 

True to the spirit of its founders, whose desire 
was to help the “indigent insane” populating the 
poorly kept almshouses of the State, the weekly 
rate for care and treatment was set at $2. Despite 
rising costs, the rate was held below $3 a week for 
a number of years, the income from the Permanent 
Fund being used to make up the operating deficit. — 

Through the years extensive alterations and 
additions to the buildings have been effected. The 
Duncan, Sawyer, Goddard and Weld Houses and 
Weld Infirmary were added as wards for patients, 
additional quarters were built for personnel, and 
Ray Hall was constructed with complete recrea- 
tional and occupational facilities. The stable has 
been converted into a large and fully equipped gym- 
nasium ; a hobby shop, industrial shop, conserva- 
tory and superintendent’s and doctors’ residences 
have been erected. Extensive landscaping has 
rendered the present one hundred thirty acres a 


retreat of beauty and charm. 
continued on page 431 
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PSYCHIATRIC NURSING 
continued from page 399 

Notes on Nursing one finds “the nurse must dis- 
tinguish between the idiosyncracies of patients. 
One likes to suffer out all his suffering alone, to 
be as little looked after as possible. Another likes 
to be perpetually made much of and pitied and to 
have someone always by him.” 

Soon after Florence Nightingale led the way, 
schools of nursing were started in this country, 
among them a number in hospitals for the care of 
psychiatric patients. Superintendents of these hos- 
pitals soon found that the systematic instruction of 
nurses was followed by considerable improvement 
in the nursing setvice in a variety of ways. Bene- 
fiting from this experience Butler Hospital opened 
a school of nursing in 1895. Under the efficient 
and far-seeing direction of Miss Sarah Parsons, 
the first superintendent of nurses, the foundations 
were laid for the wise, intelligent, liberal teaching 
of student nurses which has characterized the 
school. From the beginning certain principles were 
established which show the wisdom of the founders. 
Miss Parsons and Dr. Blumer, superintendent at 
that time, both recognized that psychiatric nursing 
is a part of general nursing education and recom- 
mended an affiliation with a genera! hospital. In 
1909 such an affiliation was effected with Bellevue 
in New York City. Four years before this an affili- 
ation was established with the Providence District 
Nursing Association whereby each student spent 
eight weeks in the public health nursing field, there- 
by gaining breadth of vision as a nurse and in turn 
contributing to puble health work her own under- 
standing of psychiatric problems. 


In recommending this step Dr. Blumer wrote “It 
seems to me that the moral effect. upon this com- 
munity of having the pupil nurses of Butler Hos- 
pital engage in the work of general nursing will be 
very great in inculcating the doctrine that diseases 
of the mind are diseases of the brain, dependent 
upon tissue changes or functional disorders of that 
organ, and not to be viewed otherwise by the public 
than as other diseases of the body. Year after year 
and decade after decade alienists have been preach- 
ing this doctrine in season and out, but it still seems 
even in this enlightened age, that it is almost a 
primitive instinct of our race to look with dread 
upon the insane, or, at all events not regard them 
after the manner of other sick folk. Pupil nurses 
from Butler Hospital mingling among the sick poor 
of the city of Providence during eight weeks of 
their training, would be able to accomplish much 
in the fight against prejudiced and ignorant con- 
ceptions.” 

Similarly, it was early recognized that the medi- 
cal staff must assume responsibility for the teaching 
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of student nurses. This obligation placed addi- 
tional burdens on the doctors, but was willingly ac- 
cepted. The school has consistently had generous 
and helpful cooperation from the medical staff in 
the teaching program. At the same time the extra 
expense of having a school was acknowledged to 
be justifiable because of the improvement in the 
care of patients. 

Dr. Blumer in his annual report in 1902 showed 
appreciation of the value of the school to the hos- 
pital and expressed his ideal of the kind of nurse 
the institution desired to produce. He wrote “To 
state that at the beginning of the year the number 
of pupils was fifty-four, that during the year 
seventy-eight probationers were admitted, that 
seven members graduated, and that the year closed 
with a staff number of fifty-seven, feebly expresses 
the vitality of the school. The vigor of the school 
must be determined, as well by its esprit de corps, 
as by the growth of those higher faculties, so essen- 
tial in hospital service, the power to recognize 
quickly and record intelligently important clinical 
data, and by the attainment of a broadening ethical 
culture, particularly in reference to the “psychic 
factor” as a part of daily routine. Considering the 
evolution of the stage of scientific treatment of the 
mentally ill from the merely custodial of the dark 
ages through the domestic period recently closed, 
pardon may be granted if we congratulate ourselves 
on having within the few years of the school’s 
existence made considerable progress on lines re- 
ferred to, still striving to inculcate proficiency in 
the nurse’s domestic relations, yet ever holding 
them subservient to the higher purpose.” 

Through the years the school showed a steady 
growth, every change being weighed with conserva- 
tive caution but the dominating plan of “harmon- 
izing the largest service to the patients with the 
greatest good to the pupils in training” being 
strictly adhered to. Dr. Ruggles and Miss Mc- 
Gibbon have carried on consistently the ideals of 
the founders of the school showing a liberal pro- 
gressive attitude toward necessary changes and an 
awareness of the part that psychiatric nursing plays 
in all nursing education. ' 


Progress in Nursing Education 


In due time the nursing profession, through the 
activities of the National League of Nursing Edu- 
cation and other organizations, took up in earnest 
the study of nursing and nursing education in this 
country. As a result of the study, it seemed ad- 
visable to recommend that student nurses be taught 
the foundations of nursing in a general hospital and 
psychiatric nursing through affiliations with psy- 
chiatric hospitals. This was obviously the first step 


toward making psychiatric nursing an integral part 
‘ continued om page 427 
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CONTRIBUTION OF PSYCHIATRY TO MORALE 
. continued from page 384 

drafted to serve their country. Even now, when in 

a military sense the handwriting is on the wall for 

the forces of dictatorships, unscrupulous propa- 

ganda is striving increasingly to make us suspicious 

of our Allies and they of us, trusting in the dictum: 

“Divide and conquer”. 


Utilization of Honest Propaganda 


Is there such a thing as honest propaganda? 
There is. Psychiatrists use it every day. They em- 
ploy it with their patients in order to convince them 
that the world of reality from which their mental ill- 
ness has removed them is after all a much better 
world than the land of unreality in which they are 
living. 

In order to be successful, psychiatric propaganda 
must be truthful; the psychiatrist himself must 
have faith in it ; it must deal not only with the pres- 
ent situation but also with the future and contain 
the understanding that if feasible, the too hard and 
too unfair conditions of the patient’s everyday life 
will be eased. It cannot accomplish its aim by cold, 
clear logic but it needs the momentum that comes 
from emotional warmth and enthusiasm. Finally, it 
must be sold to the patient. A man may make a 
perfect thing, perhaps a mousetrap so cunningly 
contrived that mice would come from far and wide 
squeaking to be imprisoned in its meshes, but unless 
there was sales talk, the public would never know 
about it and would not buy it to catch mice. 

National propaganda must have the same quali- 
ties as the propaganda we use with our patients. It 
must be honest. If anyone objects that honest pro- 
paganda “won’t work” the answer is—“How do 
you know, it has never been tried”’. 

We must have faith in our propaganda. Surely 
this should not be too difficult. Our democracy and 
any democracy will never achieve Utopian perfec- 
tion, but it is true that not only in our present 
troubled condition, but as far as legitimate promises 
for the future will be redeemable, our country gives 
more and offers more to every man, woman and 
child than any nation in the world. 

Like anything else, even a country must be sold 
to its people. This is particularly true of a democ- 
racy, for a democracy dare not ruthlessly stamp 
out unscrupulous propaganda. Often on the sur- 
face it is not to be distinguished from honest propa- 
ganda, and a democracy dare not risk the extinction 
of its intelligent minorities. Honest propaganda is 
not allergic to the emotions. It should be presented 

warmly and stirringly and not only with cold fact- 
ual detachment. Our nation would scarcely have 
been conceived, and if conceived it would have been 
stillborn, if it had not been for the enthusiastic 
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momentum imparted by patriotic fervor. The 
nation would never have survived its crises had it 
not been for the self-sacrificing emotional devotion 
of the people. 

‘Both deceitful and truthful propaganda must 
make use of the symbol. Psychiatrists need scarcely 
be warned that the symbol is dangerous and may 
dethrone reason and enslave the emotions. Too 
often have psychiatrists witnessed the degradation 
of the symbol from its legitimate function of con- 
densing and economizing thought and speech, in 
the reduction of the once nobly functioning human 
mind to a dirty scrap of cloth or a few vapid words 
or manneristic gestures. 

In somewhat similar fashion does unscrupulous 
propaganda prostitute the symbol. There is the 
hushed, expectant silence; the shrill blast of the 
trumpet; the roll of the drums; the entrance of 
the high priest; the presentation of the symbol, 
sometimes a reverently intoned formulae of words ; 
often the replica of some object usually of noble 
traditional lineage. Then, indeed, is intelligence de- 
throned and any utterance at all, however banal, 
serves to unleash bestial passions. 


In honest propaganda the symbol serves a legiti- 
mate purpose. It serves to economize thinking and 
speaking and to produce emotional warmth and en- 
thusiasm. A symbol is as good as the thing it sym- 
bolizes, and is an acceptable and necessary part of 
everyday life. A cheque is a symbol for money— 
a good symbol of the money in the bank. A kiss is 
a symbol of trust, friendship or love—unless it be 
a Judas kiss of betrayal. In certan religions there 
are beautiful symbolisms expressive of the bound- 
less love and compassion of the Creator. So, too, 
are the flag and the national anthem symbolic of 
our patriotism. They should stir us emotionally. 


There is too much of a tendency to look “down 
nose” at public displays of patrotic fervor and think 
of them as non-intelligent. This is not only super- 
cilious but untrue. Robust displays of patriotic 
feelings are good for us and for our nation. 


Psychiatric Definition of Democracy 


If Psychiatry were asked to define Democracy, 
the definition it would give from its many years 
of experience would not be sentimental but very 
realistic. Psychiatry knows that all men are far 
from being equal. Even at birth there are the in- 
equalities of inheritance. Riddle said: “All men 
are created unequal. No politics of poetry or dogma 
in this; just a straight, clean fact of prime impor- 
tance to decent thinking on human social problems ; 
and possibly a fact that must be learned, digested 
and assimilated before unreason ceases to be a 


threat to all democratic forms of Government.” 
continued on page 410 


| 


406 RHODE ISLAND MEDICAL JOURNAL 


Always exposed to enemy fire, bombing, the field clearing- 
station surgeons work under the worst hazards ever faced 
by “soldiers in white.” Naturally, their brief respites . . . 
: the occasional “breaks” for smokes . . . are delightful moments. 
More delightful because their 
cigarette is likely to be a Camel... 
the milder, more flavorful brand 


favored in the armed forces.* 
si Today ...as in the first world 
war... Camel is the “soldier’s cig- 


e 
sh ah We 
Ist in the Service 


*With men in the Army, the Navy, the Marine Corps, 
and Coast Guard, the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER 
TOBACCOS 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y.- 
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THE SERVICEMEN’S READJUSTMENT 
ACT OF 1944 


(The G.I. Bill of Rights was approved by the 
President June 22, 1944, as Public Law 346, 
Seventy-eighth Congress. The following ab- 
stracts from an analysis of the measure by the 
legal department of the AMA are published 
that medical officers who are veterans of this 
war may be familiar with some of the benefits 
made available by the new law. — The Editor) 


TITLE I 

This title deals generally with hospitalization, 
claims and procedures, aid by veterans’ organiza- 
tions, and the review of discharges or dismissals 
from the armed forces. It authorizes an appro- 
priation of $500,000,000 for the construction of 
additional hospital facilities for veterans; it pro- 
vides for the detail of commissioned, appointed or 
enlisted personnel from the armed forces to the 
Veterans’ Administration for periods not extend- 
ing beyond six months after the termination of the 
war; it makes available adequate training in the 
use of prosthetic appliances in a Service or a Vet- 
erans’ Administration hospital, “or by out-patient 
treatment, including such service under contract” ; 
and it sets up machinery for the review of certain 
discharges or dismissals from service. 


TITLE II 

This title of the law provides a program for the 
education of veterans following separation from 
service. « 

Eligibility for Benefits—Persons who served in 
the active military or naval services on or after 
September 16, 1940, and prior to the end of the 
war, for the prescribed length of time, and who 
shall have been released or discharged under con- 
ditions other than dishonorable, will be entitled to 
the benefits of this title. 

Veterans must have served 90 days or more or 
must have been released or discharged from active 


service by reason of an actual service-incurred in- 
jury or disability. This 90-day period is in addi- 
tion to any period spent under the Army or Navy 
training programs which were a continuation of a 
civilian course pursued to completion. 

An otherwise eligible veteran over 25 years of 
age must show that his education or training was 
impeded, delayed, interrupted or interfered with 
by reason of his entrance into service in order to 
qualify for the additional education or training 
made available under this title. | 

An otherwise eligible veteran will be entitled, 
too, to a “refresher or retraining course” if he so 
desires. 

Onset, Length, and Termination of Courses. - 
A course must be initiated not less than 2 years 
after either the date of the veteran’s discharge or 
the end of the war, whichever is later. No training 
will be afforded beyond 7 years after the end oi 
the war. 

An eligible veteran will be entitled to education, 


or training, or a refresher or retraining course for, 


a period of one year, or the equivalent thereof in 
continuous part-time study, or for such lesser time 
as may be required for the course of instruction 
chosen. On completion of the one year course, 
other than refresher or retraining course, the vet- 
eran will be entitled to an additional course not to 
exceed the time he was in service after September 
16, 1940 and before the end of the war. 

The total period of education or training may 
not exceed four years. 


Educational Institutions—The veteran may se- 
lect any approved institution to attend which will 
agree to accept or retain him. For reasons satisfac- 
tory to the Administrator of Veterans’ Affairs, the 
veteran may change a course of instrutcion. If the 
progress of the veteran is unsatisfactory, the Ad- 
ministrator may terminate the course. 


Payment to Educational or Training Institutions. 
—The Administrator will pay to each institution 


for the veteran enrolled the customary tuition cost 
continued on next page 
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SERVICEMEN’S READJUSTMENT ACT 
continued from preceding page 
and such laboratory, library, health, infirmary ani 
other similar fees as are customarily charged. The 
Administrator may pay for books, supplies, equip- 
ment and other necessary expenses, exclusive of 
board, lodging, other living expenses and travel, as 
are generally required for the successful pursuit 
and completion of courses by other students. 
Payments by the Administrator may not exceed, 

with respect to any veteran, the sum of $500 for 
“an ordinary school year.” 


Maintenance Allowances: — While enrolled in 
and pursuing a course, a veteran will be paid a 
subsistence allowance of $50 per month if without 
dependents, and $75 a month if he has a dependent. 
Attendance on a part-time basis, or productive 
labor providing compensation during the course 
period will reduce these allowances. 


TITLE Il 
This title sets up machinery whereby loans will 


be made to Veterans for the purchase or construc- 


tion of homes, farms, and business property. Pro- 
visions for loans include (1) for the purchase, 
construction, alteration, repair or improvement of 
property to be occupied by the veteran as his home, 
or the payment of delinquent indebtedness, taxes. 
or special assessments on residential property 
owned by the veteran and used by him as a home, 
and (3) the purchase of any business, land, build- 
ings, supplies, equipment, machinery, or tools to be 
used by the applicant in a gainful occupation, other 
than farming. 

The aggregate amount guaranteed by the Vet- 
erans’ Administration may not exceed $2,000 in a 
particular case nor 50% of the loan negotiated for 
the purposes indicated. Provision is made for the 
guaranteeing of a second loan under specified con- 
ditions. Application for the guaranty of a loan 
must be made within 2 years of separation from 
service or within 2 years of the termination of the 
war, whichever is later, but may not be filed later 
than 5 years after the war. 

Interest for the first year on the guaranteed part 
of the loan will be paid by the Veterans’ Adminis- 
tration and thereafter the interest on guaranteed 
part of the loan may not exceed 4%. The guaran- 
teed part of the loan is to be repayable in 20 years. 


TITLE IV 


This title contemplates a job counseling and em- 
ployment placement service for veterans to be op- 
erated under the U. S. Employment Service with 
the cooperation of the Veterans’ Placement Service 


Board. 
continued on page 417 
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In treating those who recklessly “eat on” extra pounds, the physician 
may recommend a low calory diet which fails to achieve vitamin bal- 
ance and thus afflicts the patient with a more serious condition than 
obesity. While chastening these patients on grapefruit and lettuce, the 
doctor can supplement their daily diet with one of Upjohn‘s small, 
easy-to-take vitamin preparations and provide an indispensable mini- 
mum of protective vitamins without the material addition of calories. 
Upjohn’s penny-wise vitamins, small in size, high in potency, ensure 
safe reducing diets for the pound-foolish. 


UPJOHN VITAMINS 
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CONTRIBUTION OF PSYCHIATRY TO MORALE 
continued from page 405 

Immediately after birth and throughout life 
there is the operation of many inequalities largely 
derived from the five evils cited by Southard: 
Why Soft Curd ? Ignorance, Poverty, Disease, Crime and Legal En- 

tanglement. Psychiatry might propose this defini- 
tion of a democracy: An acceptance of natural in- 
equalities but with the endeavor to lessen the penal- 
ties incurred by the individual who suffers them 
V Even a comparatively soft curd | and a constant and unremitting effort to remove 
becomes much more solid in con- artificial inequalities. 
sistency after two hours in the I have indicated only a few of the many contribu- 
tions which Psychiatry has made to democratic 
morale. 

Eventually and by the mercy of God this cruel 
Curds have been returned from and bloody ie will coae Then at the Peace Table 
the normal human stomach as there will be a sincere effort to insure the Peace. 
late as five hours after drinking It is to be hoped that Psychiatry will have a voice 
milk.t in the deliberations. Psychiatry has served a long 
and faithful apprenticeship in an intensive study 
of the individual in health and disease. It is now 
ready to make application of what it has learned 
to human society en masse. Psychiatry is at the 


stomach.t 


“Doubling the curd tension of 
milk increases the length of the 
dawn of its social era. 


ak 
=— Certainly the humane disciplines deserve respect- 
Vel. ful attention. Political diplomacy has not been 
* and Dre of Curd Tension on glowingly successful. At best it may be counted 
Child. 1932, Vol. 43; P. 62. upon to produce.a precarious balance of armed 
power—a temporary rearrangement of boundaries. 
Finance has not yet given a workable answer. In- 
' A deed, some of its formulas might make one believe 
When an easily digestible that mathematics in its higher flights is akin to 


oo a ee poetry and a few of its devices if proposed a decade 
milk is indicated remember that ago would have been labelled grandiose delusions. 


A. B. Munroe Dairy Grave A To the Trustees ; to Dr. Ruggles and his Staff ; 
, ‘ to the employees and many friends of Butler Hos- 


HomocenizEp Mitk forms not pital, I bring from your sister institution, the Penn- 
sylvania Hospital greetings and felicitations. Per- 
merely a softer curd, but a curd sonally I give you this Centenary wish: May this 
: noble edifice survive for many centuries and may 
of nearly zero curd tension. the scientific and humanitarian lessons learned in 
its halls and so freely taught to others, Butler’s con- 
tribution to democratic morale, never be effaced 
from the minds and hearts of men. 


A. B. Munroe Dairy 
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PSYCHIATRIC PROBLEMS IN WAKE OF WAR 
continued from page 386 

I reminded you a while ago of Heraclitus’ “Man 
is the measure of all things.” May I also recall the 
following words of this Greek philosopher: “If I 
can prove to you that Athens is governed by laws 
that are just, I will have said an adequate eulogy in 
the memory of those who died for her.” The ap- 
position of these two sayings of Heraclitus’ plainly 
suggests that the greatness of man cannot be meas- 
ured outside the goodness of the society in which 
he lives. I should like to emphasize, by way of 
warning, that in stressing the value of the individ- 
ual man I should not care to relieve him — his 
greatness to the contrary—from his obligation to 


remain in a state of humility. It is true, as Anatole - 


France put it, that “What is admirable is not that 
the world of stars is so vast, but that man was able 
to measure it”; and while this is true, we must 
not forget the answer which the Muse gave to 
the same Anatole France when he queried her 
about the genius and the destiny of men. The Muse 
told him, among other things, that man’s original 
pagan gods “gradually dropped their ancient 
cruelty, and became disgusted with the shedding 
of blood of their victims ; some of these gods, like 
Aphrodite and Pallas, even shined with the bril- 
liance of wisdom and beauty. But, for the most 
part, they limped behind the progress of the human 
mind. They remained jealous and unjust. Man 
then came to see that these gods were but the 
memory and the image of his own terrors which 
had vanished, and he stopped believing in them. He 
then had no other god but his own genius. He meas- 
ured the universe; he weighed the sun; he split 
atoms. 

“But the essence of things was not revealed to 
him. He remained the toy of appearances, and he 
knew not his origin or ends.” 

Let us therefore bear in mind that being in love 
with his genius does not add to man’s greatness or 
knowledge. Sometimes it is not the measuring of 
the vastness, but the appreciation of the infinity of 
it that adds knowledge. 

This philosophical digression should make it 
easier for us to face and appreciate properly the 
fact that psychiatry has become a little more than a 
purely therapeutic discipline; outside its purely 
therapeutic endeavors and scientific research, psy- 
chiatry has become preoccupied with problems of 
delinquency, crime, and social psychology in general. 
Some years ago, Dr. William Alanson White, speak- 


ing before the American Bar Association, stated: 


that psychiatry had invaded the field of sociology. 
While this is undoubtedly true, it would perhaps be 


“Anatole France, “La terre et l’homme,” Oeuvres com- 
plétes. (Paris, Cadmann-Lévy, editeurs, 1925), XXV, 359. 
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more true if he had said that social problems im- 
posed themselves upon psychiatry and psychiatry 
accepted the challenge and the task. 

It is in this field that psychiatry faces its major 
problems as a result of this war. The very best 
intentions and efforts, and even the best gifts of 
brevity, would be hopelessly thwarted if one were 
to give here a complete outline of these problems. 
Little more than mere allusions can here be at- 
tempted. 

Let us for a moment set aside the various ra- 
tional motivations which make us fight this war 
and make us lend every effort to achieve an absolute 
and victorious end. [et us glance into the dynamic 
psychology and not the rationalist economic, cul- 


tural, and political aspects of war. 


Man fights to kill. Man learns to kill. He need 
not learn to die, even to die heroically, but he must 
learn openly to hate and to destroy and to kill. He 
must learn the tragic necessity of destroying all 
those things which in peacetime he learned to value 
most highly as the best achievements of our civil- 
ization—railroads, food and water supplies, sewage 
systems, homes, libraries, churches — everything 
that stands in the way of victory, everything that 
the enemy needs or uses. This is as it should be. 
Yet this psychology of destruction, of disregard of 
life and property and of many purely cultural 
values such as civility, mutual respect, and trust, is 
not limited to the men in battle. The men in the 
foxholes must divest themselves of many attributes 
of our daily peace-civilization—they must do or die. 
But the civilian population is subject to, the same 
psychological shift. We rejoice when we hear how 
many of the enemy were killed or starved into sub- 
mission, with sorrow we count our own dead, and 
with this sorrow we nurse a rightful hatred of 
those at whose hands our own were deprived of 
their lives. This hatred of the enemy cements na- 
tional unity. 

It makes us the potent combat unit which we 
must be at all cost. Yet the costs are high. We pay 
the price with stern determination, but in doing so 
we also devalue many of our cultural treasures. 
When we hear that Florence was bombed, we right- 
fully rejoice, and we force ourselves to forget that 
it is Florence where Michelangelo and Savonarola 
lived, worked, created, and kindled the fire of faith. 
and hope and beauty. 

When we hear that Salerno was destroyed, and 
Monte Cassino reduced to rubble we stand in awe 
contemplating the sacrificial greatness of our young 
men, over whose bodies and through whose blood 
our destiny leads us to liberation from tyranny. 
So we rejoice in the new ruins of Salerno and the 
rubble of Monte Cassino—but we do pay a price 
for this joy. We think of Salerno and Monte Cas- 


sino as military objectives. We must and we do 
continued on puge 415 
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force ourselves to forget that Salerno was perhaps 
the only spot in the whole Christian world which 
for a thousand years kept, cherished, and nurtured 
what was left of classical medicine, in order to 


return it to the awakening world in the thirteenth . 


century. We must and do force ourselves to forget 
that the Benedictine Monastery on Monte Cassino 
has been the cradle of education and medical tradi- 
tion since the sixth century, that the great physician 
Cassiodorus worked there and that there his writ- 
ings were preserved for generations to come. 


Impact of War on Civilians 


We must forget all this, because we must fight. 
And we must hate in order to fight. Imperceptibly, 
as if by psychological osmosis, this hate penetrates 
into the various layers of civilian life, stimulating 
social, internecine strife. Man cannot easily turn 
from destruction to construction, from hate to love, 
from revengefulness to forgiveness, from cultural 
relaxation to cultural restraint. Man’s instinctual 
forces in their ebbs and flows are not easily brought 
under purely rational control ; it is easy for him to 
regress a few steps below his cultural level, but it 
is not so easy for him to negotiate the step upward 
again ; he always lingers a little in the trough into 
which he slips or falls from the top of his cultural 
hill. 

This is why war breeds disregard for one’s fel- 
low men, and disregard of human life. This is why 
we find an increase in thievery, blackmarketing, 
kidnapping, capital crimes, and other indices of 
social disintegration during and particularly in the 
wake of war. This has been the experience of man- 
kind since time immemorial. The classical descrip- 
tion of social disintegration and the fall of human 
mores made by Thucydides over twenty-three 
hundred years ago in his History of the Pelopon- 
nesian War fits in more than one respect the status 
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of human society during and after all wars, ancient 
and modern. This disintegration affects not only 
the field of economics and politics but also the in- 
stinctual cohesion of society. As is always the case 
with human instincts, once their integration is dis- 
turbed they break down into their primitive com- 
ponents and produce a lowering of mores. The 
sexual instincts become more servants of the sens- 
ual drives than of those which we call love, friend- 
ship, and mutuality of emotion. All this is the 
reverse side of the medal of our heroic strife, and 
all this produces problems of primary psychiatric 
concern. These phenomena are of a sociological 
order ; they are not merely the result of the fact that 
our society has so many “constitutionally” way- 
ward adolescent boys and girls, bad men and 
women. It is history and culture themselves that 
weaken their hold on the individual, and he weakens 
correspondingly. Side by side with heroism and 
self-sacrifice live hedonism, egotism; the acquisi- 
tive, sensual instincts are brought into full play. 

We honor our heroes. They deserve it; we owe 
it to them. But in doing so we fall into a psycho- 
logical trap of delusional self-righteousness, and 
deem to cure our social ills and many victims of 
our cultural catastrophe with imprisonment, capi- 
tal punishment, or other judicial forms of revenge. 

Psychiatry has learned that transgressions of the 
law, from milder forms of delinquency to capital 
crimes, are psycho-sociological phenomena. In this 
it has assumed, or ought to assume, the same atti- 
tude as the medical man in general, or the public 
health officer toward epidemics. 

The increase of epidemics and of venereal di- — 
seases in the wake of war is not treated by way of 
fining every case of gonorrhea, imprisoning every 
case of syphilis, depriving of his civil rights every 
case of malaria, and executing every case of typhus. 

Yet the ificrease in homosexuality, theft, and 
capital crimes in the wake of war is officially not 
the concern of medicine but that of the law. Psy- 
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chiatry for many years has been analyzing the 
psycho-sociological factors of major and minor 
crimes, and of recent years it has challenged the 
psychological, ethical, and practical validity of cer- 
tain aspects of the law, which knows not of treat- 
ment but of punishment. 

In the course of his long career as a clinical psy- 
chiatrist and psychiatric criminologist, Dr. White 
better than anyone else revealed by word of mouth 
and by his pen the essential motive of revenge and 
retribution to which society, through the instru- 
mentality of its penal code, gives vent with an ease, 
conviction, and sense of justice which are psy- 
chologically untenable and morally deceptive. 
American psychiatry on the whole has followed 
White’s fundamental conceptions. 

In the wake of this war psychiatry will find itself 
better prepared than at any time in its history as a 
branch of medicine with psychological knowledge, 
sociological enlightenment, and clinical experience. 
Its task, like the task of the rest of medicine, will 
be that of reconstruction and rehabilitation of the 
military and civilian, direct and indirect casualties 
of war. 

But unlike medicine and surgery, psychiatry—- 
outside the well-defined field of the psychoses and 
neuroses—must also deal with clinical material 
which is still viewed by the penal codes as peculiarly 
their own. The psychiatrist therefore is forced to 
become a practical sociologist, and to consider one 
of his major medical tasks pressing social and 
legal reforms which would permit him in the socio- 
logical field to practice his specialty and fulfill his 
professional task in the light of the knowledge he 
possesses and professes, but which he is prevented 
from using freely by the superannuated tradition 
of punitive justice. 

We may well then repeat the admonition of 
Heraclitus: “If I can prove to you that Athens is 
governed by laws that are just, I will have said 
an adequate eulogy in the memory of those who 
died for her.” 


SERVICEMEN’S READJUSTMENT ACT 
continued from page 408 


TITLE V 


The title provides readjustment allowances for 
former members of the armed forces who are un- 
employed. Subject to conditions set forth in de- 
tail in the title, allowances will be paid for each 
week of unemployment, not to exceed a total of 
52 weeks, which begins after the first Sunday of 
the third calendar month after June 22, 1944, and 
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occurs not later than 2 years after separation from 
the service or the end of the war, whichever is the 
later date. No allowances will be paid for any 
week commencing more than 5 years after the end 
of the war. The number of weeks of allowances to 
which a veteran will be entitled, subject to the 52- 
week limit, will be determined by his length of 
service. 


The allowance payable will be $20 a week less 
that part of the wages paid to the veteran for such 
week in excess of $3. 


Provision is also made that an eligible veteran 
who is self-employed for profit in an independent 
establishment, trade, business, professional or other 
vocation will be eligible for readjustment allow- 
ances if he has been fully engaged in such self-em- 
ployment and if his net earnings have been less 
than $100 in the previous calendar month. Such a 
veteran will be entitled to receive the difference 
between $100 and his net earning for such month, 
subject to the $20 a week limitation and the time 
limit applicable to unemployed veterans generally. 
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WAR AGAINST FEAR AND HATE 
continued from page 388 
time seek for more. In this search, the little army 
at Butler Hospital has more than done its share. 


Modern Psychiatric Conceptions 

It is to the implications of the modern psychia- 
tric conception that I would particularly call your 
attention. If we assume that maladjustment is the 
province of psychiatry, are we not obliged to think 
of mental illnesses in broader terms than these con- 
noted by “hallucinations” and “delusions”? What 
shall we say of the chronically unhappy, the self- 
elected messiahs, the political agitators, the indus- 
trial misfits, the drunkards, the fire-setters, the Jew- 
baiters, the negrophobiacs, the double-crossing 
husbands, the cheating wives, the men who bribe 
government inspectors to pass defective cable to the 
war front, or the men who take these bribes ? Where 
does the province of psychiatry, in such terms, end ? 

My own view, like that of Dr. Strecker and Dr. 
Zilboorg who have spoken here so eloquently, is 
that it does not end, but that it extends. In theory, 
at least, all these maladjustments belong to psychia- 
try. I believe it is only through psychiatry, through 
the scientific study of human behavior, human 
motives, human instincts, human weaknesses, 
human failures that we can construct a durable or 
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endurable civilization. I believe that only thus can 
we put a stop to the social diseases of the world— 
war, poverty, slavery, unemployment, panic, wasie, 
famine, misery and perpetuated ugliness. For 
these social diseases are diseases of the individual 
personality. Louis Pasteur said that “Two con- 
trary laws seem to be wrestling with one another 
nowadays, the one a law of blood and death over 
imagining new means of destruction . . . the other, 
a law of peace, work, and health ever evolving new — 
means of delivering man from the scourges which 
beset him.” But it was Freud, the psychiatrist, who 
related these two contrary laws to the innate nature 
of human beings; it was he who recognized that 
the destructiveness of human beings is not the re- 
sult of some passing fever, some incidentally occa- 
sioned accident in the normal course of life or some 
mysterious mob influence but the expression of a 
deep persistent instinct present in every individual. 
And it was also Freud who showed us that the im- 
pulse to live and love is likewise an instinctual en- 
dowment of human beings and a source of strength 
in opposition to the self-destructiveness. Die we 
must, ultimately, but in the meantime we can live, 
if we can love. 

“Tf we can love:” this is the touch-stone. This is 


the key to all the therapeutic program of the modern 
continued on page 421 
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WAR AGAINST FEAR AND HATE 
continued from page 418 


psychiatric hospital ; it dominates the behavior of 
its staff from Director down to gardener. To our 
patients who cannot love we must say by our actions 
that we do love them. “You can be angry here if 
you must be; we know you have had cause. We 
know you have been wronged. We know you are 
afraid of your own anger, your own self-punish- 
ment—afraid, too, that your anger will arouse our 
anger and that you will be wronged again and dis- 
appointed again and rejected again and driven mad 
once more. But we are not angry—and you won’t 
be, either, after a while. We are your friends; 
those about you are all friends ; you can relax your 
defenses and your tensions. As you—and we— 
come to understand your life better, the warmth of 
love will begin to replace your present anguish— 
and you will find yourself getting well.” 

It is not easy to maintain and to implement such 
an attitude and such therapy—but it is the program 
of modern psychiatry. It is, I know, the program 
of Butler Hospital. 

Scientists, doctors, psychiatrists are not alone in 
seeking to solve the great problems of the individual 
or the problems of groups, of society. In a sense, 
every thoughtful person strives to do what he can 
to make the world a better place to live in. But 
the fact is that while we have made some progress, 
with the aid of religion, education, political science, 
economic theory, social organization, we are still 
painfully far from our goal, and it seems to some 
of us that the application of science, psychological 
science, the science dealing with personality struc- 
ture and personality function ought to yield more 
fruitful results. It has never been tried, really; 
even today we know far more about airplanes and 
radios than we do about human minds, and for the 
most part consider them (the former) more im- 
portant. 

This is why the battle waged by the psychiatrist 
_ against the hate and fear that have made his patient 


ill is at the same time a battle for human happiness: 


and betterment. I think of ,this, and I believe my 
colleagues all do, when the long weary hours of 
work devoted to a single sufferer stretch out over 
monotonous, discouraging months and even years. 
It is not just for John Smith that I am patient and 
stead fast and unflagging—it is not just for him, or 
even for his family, or for science. It is for the 
world. It is for the better world that my children 
and my grandchildren shall live in. 

This is my credo and my faith and my hope. 
This is why I am proud to stand and bear witness 
to my reverence for the founders of an institution 
that has carried on with this same faith for one 
hundred years, my gratitude to a community with 
the continued vision to make that possible, my in- 
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spiration from the lives and work of the men and 
women that have been and that are — Butler 
Hospital. 


FUTURE OF VOLUNTARY HOSPITAL 
continued from page 390 

and control, to work in teams and groups. It has 
played the determining role in creating the nursing 
profession. As an institution offering scope and 
outlet to the energies of public spirited men and 
women in behalf of the public welfare the volun- 
tary hospital has satisfied, and I think will continue 
to satisfy, the remarkably useful activities of sensi- 
ble leaders who enjoy being helpful under any kind 
of circumstances. 

If the voluntary hospital has had any conspicuous 
defect it is this : that despite its intensive excellence 
it has frequently been reluctant to see the complete 
picture of community need. Generosity and vanity 
sometimes twine upon each other : the outstretched 
hand betimes has a possessive grasp.. And the com- 
fort of having agreeable companions in benevo- 
lence can blind such friendly companions to the 
inadequacy of their work. 

But in the main, clinical medicine in America 
owes no debt greater than to the voluntary hospital, 
that whether dominated by piety or by efficiency, 
has always held out to physicians and nurses the 
most loyal and devoted aid to their best efforts. 
That is the greatest value of the voluntary hospital. 
That is the significance or relationship to medicine 
most worth continuing and preserving in the 
future. 


Changing Values Affect Future Plans 

Now there is one question which remains upper- 
most in all our minds. Stated in language whose 
simplicity does scant justice to the less obvious com- 
plexities of the situation the problem is sometimes 
posed thus: “If the increasing rate of taxation 
takes so much away from the well-to-do that they 
can’t afford to continue their benevolent gifts what 


will happen to ¢he voluntary hospitals ?” 
continued on page 425 
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FUTURE OF VOLUNTARY HOSPITAL 
continued from page 421 


It seems to me that the answer is: if the volun- 
tary hospitals will so change their form of organiza- 
tion and their type of function as to retain or ac- 
quire values and relationships not possessed by the 
present tax-supported institutions they will survive 
on government subsidy and yet autonomous enough 
to satisfy their trustees and administrators. Other- 
wise they will take varying lengths of time to ex- 
pire, depending on a wide variety of circumstances. 
The values and relationships I should like to see 
retained or acquired by voluntary hospitals are 
those related to initiative, independence, leadership 
and qualitative experimentation with new methods 
of medical care. In more explicit terms, the volun- 
tary hospitals should take research and teaching 
as their peculiarly appropriate functions since re- 
search and teaching will always demand and usually 
secure a larger measure of independence, leader- 
ship, initiative and quality as contrasted with quan- 
tity of performance. Now to assume the functions 
of research and teaching, especially in interneships 
and residencies, involves stipulated and organic re- 
lationships with medical schools and universities, 
not as a merger but as a partnership. My personal 
faith is that society—even a heavily taxed society—- 
will protect teaching and research from political 
and administrative interference more zealously and 
more constantly than it will shield mere hospital 
work. We want our own sons and daughters in 
their student years to have freedom and the best 
examples to follow—every generation wants that 
chance for its youngsters. And the importance of 
freedom for research will never lack champions. 


One further step the voluntary hospitals must 
take to assure their futures. Medical care is chang- 
ing from the status of a private luxury or a blessed 
benevolence to the status of a civic right. As an im- 
portant consequence hospitals are going to be or- 
ganized on a regional basis and with a weight of 
public opinion that will override the intransigent 
independence of institutions that refuse to collabor- 
ate. Therefore explicit and attentive care should 
be given by the boards of voluntary hospitals to 
their role in an effective general scheme of medical 
care. I do not recommend that they fall over them- 
selves to accede to the first plan that comes along, 
but I do believe that if with no recognizable and 
singular qualifications except those of pride and 
historical traditions they refuse to get into gear 
with a rational and well considered scheme of re- 
gional medical care they will invite-their own de- 
cline and disappearance. Hospital insurance might 
delay the final failure—I cannot believe it would 
Prevent eventual breakdown. 


In conclusion this then is my thesis: that to en- 
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sure a thoroughly satisfactory future for the volun- 
tary hospital we should study its past and present 
relationships to the rest of society and life, and we 
should endeavor so to change its form and function 
as to maintain and acquire for it a value and signif- 
icance which is peculiar and appropriate. This 
value will come from developing teaching and re- 
search far more intensively than at present, and 
from adjusting the hospital to regional needs, rely- 
ing upon the quality of its contribution in teaching 
and research rather than upon the quantity of mere 
medical care. 
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PSYCHIATRIC NURSING 
continued from page 402 

of all nursing education, a goal which has not yet 
been fully attained. This recommendation, and the 
recognition of the fact that the money expended 
for the school of nursing at Butler could be used to 
greater advantage to meet the increasing requests 
for affiliating courses from other schools of nurs- 
ing, influenced the decision of the Board of Trus- 
tees, in 1939, to terminate the three year course. 
A total of 532 nurses, 168 men and 364 women, 
graduated from this school during its 40 years of 
existence. Many of them are leaders in the psy- 
chiatric and other fields of nursing and the hos- 
pital may well be proud of its contribution. . 

Numerically an even greater contribution has 
been made by Butler Hospital through its well 
established affiliating course which meets the needs 
of student nurses from many different schools. In 
1917 Butler Hospital received its first affiliating 
student from the Memorial Hospital in Pawtucket. 
Since that time over 2000 undergraduate students 
have benefited from the very excellent program 
offered. In addition, through arrangement with 
the Rockefeller Foundation, the hospitality and 
educational facilities of Butler Hospital have been 
offered to over 70 graduate nurses from the United 
States and Canada and from many foregn countries 
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who have come here for instruction or observation 
in psychiatric nursing. All of these students, 
undergraduates, affiliates and graduates, have 
gained an insight into the emotional problems of 
all patients as well as an understanding of psychia- 
tric patients, which is invaluable to them in any field 
of work. 

These examples, from the remote and recent 
past, have been given in an endeavor to show that 
the principles of psychiatric nursing are essential 
for the nursing care of all patients. Nurses who 
are imbued with these principles utilize them in their 
work and incorporate them in their teaching 


‘whether or not the subject is primarily psychiatric 


nursing. 

The big contribution of psychiatric nursing in 
the past has been the individualization of the pa- 
tient—appreciation of him not as a case, nor as a 
vehicle for some interesting disease process but as 
a person with his own individual psychological and 
physical make-up, a person who will react in his 
own individual way to his illness, whatever label his 
illness bears. Through this teaching the nurse has 
come to understand why one patient’s emotional 
reactions may be quite different from those of the 
patient in the next bed who may have the same 


pathology. The influence of the emotional factor 
continued on page 429 
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in the progress of an organic illness is only begin- 
ning to be understood, but the recognition of its 
importance is due to the teaching of psychiatrists. 

But it has been said that the American social 
order is coming out of individualism into group 
life. The present trend in nursing education is 
toward an understanding of the patient as a mem- 
ber of a family, of a community, of society. He is 
a product of the interactions of social forces and 
his own inherited constitution. The psychiatric 
nurse is taught to appreciate the importance of the 
patient’s immediate environment, his clothes, the 
people about him, the color of the walls of his room, 
or the general atmosphere of the ward in which he 
lives. It is but a step to extend the term environ- 
ment to wider horizons. 


Psychiatric Nursing of the Future 

The programs of psychiatric nursing in the 
future will give the student not only the skills neces- 
sary for dealing with individual psychiatric pa- 
tients, not only an appreciation of psychosomatic 
interactions but true understanding of the com- 
- munity. She must know to what extent the pa- 
tient’s family and social milieu have influenced his 
behavior, the psychological and economic problems 
of mental illness in the community and she must 
be a part of the community herself in order that 
she may interpret mental illness and teach the im- 
portance of sympathetic acceptance and intelligent 
care of mentally ill persons. With this broader 
concept of environment psychiatric nursing fits in 
with and contributes to nursing education as a 
whole. 

Quite recently there has been established in Ox- 
ford University a chair of Social Medicine. This is 
not to be confused with socialized medicine, nor is 
it another name for preventive medicine. Its pur- 
pose is to overcome the tendency of medicine, dur- 
ing the past quarter century, to become not merely 
more specialized but also more technical. Dr. Ryle, 
Professor of Social Medicine says that in the proc- 
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ess “the old etiological interest and humanism of 
our fathers have tended to take a second place”. 
More and more technical instruments are used in 
the science of diagnosis and “less and less intimate 
understanding of the patient as a whole man or 
woman with a home and anxieties and economic 
problems and a past and a future and a job to be 
held or lost. — The sciences and techniques have 
come to dominate medicine to the exclusion of the 
most important science of all—the science of man 
—and the most important technique of all—the 
technique of understanding. Science’ without 
humanism may work with atoms but it will not 
work with men.’ 

It is inevitable to a certain degree that as the 
science of medicine develops and changes so must 
nursing alter its techniques. At a certain period in 
the history of nursing, because of the scientific dis- 
coveries of Koch, Pasteur, Lister and others and 
the resulting change in medical techniques, more 
emphasis was placed in nursing on specific skills 
and the original concept of Florence Nightingale of 
nursing as the art of caring for the patient was lost 
sight of. 

Today the philosophy of nursing education 
proves that the art of nursing has been recaptured. 
The goal of nurse educators that evéry student 
nurse be given the “psychiatric point of view” not 
only in a few weeks or months of an affiliation at a 
psychiatric hospital, but throughout her nursing 
education will help to obviate the problem, found 
in nursing as well as in medicine and so ably ex- 
pressed by Dr. Ryle. When this goal is reached 
the nurse’s art of understanding will be immeas- 
urably increased. 

Harvey Cushing once differentiated between the 
thinkers and the doers, giving as an example of 
the thinker the psychiatrist who chooses to solve 
his problems in the study, and of the doer the sur- 
geon or laboratory worker who prefers to work 
them out with his hands. It is hardly fair to lift this 
statement out of its context because Dr. Cushing 


would be the first to acknowledge that surgeons 
continued om page 435 
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Today there are accommodations for one hun- 
dred seventy-five patients together with the clinical 
and laboratory facilities of a modern hospital. 

The buildings now occupy approximately four 
hundred thousand square feet of floor space and 
with equipment have a value of $1,970,000. The 
book value of its invested funds at present amounts 
to $1,287,285. Facilities for medical care and treat- 
ment of patients are maintained at optimum level 
by a staff of resident physicians who carry on the 
Hospital’s pioneering leadership at the beginning 
of its second century of psychiatric endeavor. Of 
its six Superintendents, four have had administra- 
tions of twenty years or longer. Leaders in their 
chosen field, three of them have served as Presi- 
dents of the American Psychiatric Association— 
Dr. Isaac Ray, Dr. G. Alder Blumer, and the pres- 
ent Superintendent, Dr. Arthur H. Ruggles. 


The Hospital has maintained a School of Nurs- 
ing for half a century, and at the present time ad- 
mits yearly over two hundred and fifty affiliating 
student nurses from fourteen general hospitals for 
a course in psychiatric nursing. 

Butler Hospital is an incorporated institution ad- 
ministered by a Board of Trustees who have main- 
tained an unbroken record of weekly visits 
throughout the wards for an entire century. This 
record is, perhaps, without parallel in the annals 
of American medical institutions. Many of the 
Trustees carry on a family tradition of service to 
the Hospital, and it is interesting to note that one 
of the members of the Board and Chairman of the 
Centennial Committee, John Nicholas Brown, is a 
great-grandson of the original benefactor. 


BOOK REVIEW 


GASTRO-ENTEROLOGY—Bockus. 


This report concerns itself with Volume II of the 
three volume set entitled Gastro-Enterology and 
covers the small intestine and large intestine and 
peritoneum. The subtitle “Diagnosis and Treat- 
ment of Disorders of the Small Intestine, Colon, 
Peritoneum, Mesentery and Omentum” is a fairly 
good indication of the scope of this book. 

While reading and studying this volume the liv- 
ing image of the author kept intruding itself upon 
my consciousness ; for to have seen and heard him 
is to be impressed. His is an exceptionally clear, 
orderly, and analytic mind. Tall, vigorous, hand- 
somely gray haired but with a youthful complexion 
and demeanor, Dr. Bockus energizes a group the 
moment he walks in and allows his educated sten- 
torian voice to pound on your gray matter. The 
book is, in a sense, very much like Dr. Bockus. 
Here a vast, complicated field is covered in an 
orderly and concise fashion. Thought follows 
thought and chapter follows chapter in strikingly 
sensible progression. And the physical “get-up” of 
the book is excellent. The illustrations are just 
that, the color plates are “true’’, and the reproduc- 
tions of radiographs are beyond criticism. (Here 
a special nod to Dr. Finkelstein.) Even the print 
itself is better than I have seen. 

As for the text itself, it would be difficult in a 
short review of a rather techinacl subject, to pick 
out special chapters for praise or criticism. My own 
personal orchid goes to the chapter on Chronic 
Stenosing Regional Enteritis & Enterocolitis. I 
should think that all surgeons would want to read 
it. I found particularly illuminating the inclusion 
of applied anatomy and physiology of the small and 
large intestine, and the omission of overmuch detail 
about vitamins and avitaminosis. In this connec- 
tion one must state that Dr. Bockus in his wisdom 
must have used the pruning shears extensively by 
not allowing anything of a rambling, superfluous, 
repetitious, or debatable nature to find its way 
into the pages of his book. This great teacher, hav- 
ing surrounded himself with star assistants, each 
a specialist within a specialty and forming a 
cracker-jack team, has given them their head but 
has kept them to the subject at hand. This book is, 
therefore a monument to his teaching genius. 
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PSYCHIATRIC NURSING 

continued from page 429 
must think and certainly psychiatrists and psychia- 
tric nurses must “do”. Anyone who has dealt with 
a disturbed overactive patient knows that the im- 
mediate problem, at least, cannot be solved by re- 
treat to the study. 

“Education is of the hand as well as of the head 
and heart.” Mark Van Doren makes this state- 
ment in support of his thesis that a liberal educa- 
tion must be one to prepare the student for life, a 
thesis which warms the hearts of nurse educators. 
In nursing education discussions continually arise 
on the relative value of the technical skills—edu- 
cation of the hand—and the theoretical material— - 
education of the head. In the words of another 
leader in education, “Any subject may be taught 
vocationally if it offers specialized training for pro- 
fessional work. On the other hand, the teaching is 
‘liberal’ if the course material, though profession- 
ally useful, is treated so as to bring out its relation 
to the larger field of intellectual interest. Liberal 
teaching should stimulate curiosity and should lead 
to a critical examination of basic purposes.” 

The teaching of psychiatric nursing has always 
emphasized that nursing—all nursing—is the art 
of utilizing the head and heart and hand to compre- 
hend and deal with the total picture of the patient 
and his needs. With this teaching psychiatric nurs- 
ing makes its greatest contribution to nursing edu- 
cation. 
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DOCTOR, has this ever 
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